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important juncture. 


British Medical Association 


Annual Representative Meeting 
opened in the Great Hall of B.M.A. 
House, London, on Tuesday, Dec. 5, at 
2pm. _Dr. PeteR MacponaLp (York) 
was in the chair, and there was a large 
attendance of representatives, every home 
Branch and Division having its full con- 
fingent. The agenda contained 481 
motions and amendments, of which 398 
were concerned. with the future of medi- 
cal services. The report of the Council 
to the Representative Body on this sub- 
ject, which was published with the 
Journal of May 13, 1944, was the prin- 
cipal document before the representa- 
tives. Other documents were the annual 
report of Council, published in the same 
issue, the report of the British Institute 
of Public Opinion on the Questionary, 
and. the resolutions passed by the recent 
Annual Conference of Local Medical and 
Panel Committees. 


FIRST DAY 
Tuesday, December 5 


The CHAIRMAN referred to the large 
and momentous agenda, and said that this 
was the most important Annual Repre- 
sentative Meciing within his memory. 


Personal Preliminaries 


The. CHAIRMAN OF CounciL (Dr. H. Guy 
Dain) referred to the death since the last 
Annual Representative Meeting of their 
good friend and Secretary, G. C. Ander- 
son. They remembered his complete 
loyalty and the unstinted way in which 
he gave himself to the service of the 
Association. 

The represéntatives stood in silence. 
Dr. DaIN went on to say how for- 
tunate the Association had been in having 
Dr. Charles Hill ready to follow in Dr. 
Anderson’s place. The Council was to 
be congratulated on its farsightedness in 
appointing him Deputy some years ago, 
and the Association on having someone 
so well equipped to fill the post at this 
i (Applause.) 

Dr. Dain then moved the re-election 
of the Right Hon. Viscount Dawson of 
Penn as President of the Association, 
1944-5. A letter from Lord Dawson was 
read in which he regretted his enforced 
absence when so much of moment was 
under discussion, and sent his best wishes 
for a successful meeting. 

The motion was carried unanimously 
and a message was sent to Lord Dawson 
expressing the hope that his recovery 
would be rapid and complete. 

Dr. Dain next moved as a recom- 
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Mendation of Council the election 
of the following as Vice-Presidents : 
Mr. W. McAdam Eccles, Mr. N. Bishop 
Harman, Dr. R. G. McGowan, and 


Mr. H. S. Souttar. He said that the 
Association was honouring some men 
who had done yeoman service at the 
centre and at the periphery. 

This recommendation also was unani- 
mously carried. 

Mr. McApam Ecc ies said that this 
was the proudest day in his professional 
life. He well remembered the day, now 
well over 50 years ago, when he was 
elected a member of the Association. 
During 24 of those years the Representa- 
tive Body had elected him to Council as 
one of the “eight,” and now it had 
crowned his long service by awarding 
him this high honour. (Applause.) 

Mr. SouTTaR said he feit this honour 
wholeheartedly. He admired and hon- 
oured the British Medical Association as 
much as any. It had a great history, 
and it would have a greater future. To 
be a Vice-President would be reckoned 


one of the greatest honours a man could 


Possess. 

Mr. Bishop Harman and Dr. McGowan 
were prevented from attending, but in 
anticipation of the vote of the meeting, 
sent messages acknowledging the honour. 


FUTURE OF MEDICAL SERVICES 
Statement by Chairman of Council 


Dr. Dain, as’ Chairman of Council, 
moved the reception of ‘the Annual Re- 
port of the Council concerning the 
“Future of Medical Services.” He said 
that at the Annual Representative Meet- 
ing last year it was decided that no fur- 
ther negotiations with the Government 
should take place until a Negotiating 
Committee had been appointed. It was 
expected that the present Annual Repre- 
sentative Meeting would have taken place 
much earlier in the year, but national 
affairs and transport conditions in the 
summer forbade the holding of so large 
an assembly. The delay had had advan- 
tages as well as disadvantages. The prin- 
cipal disadvantage was: that the medical 
view on modifications of the White Paper 
had not been placed before the Govern- 
ment in negotiatory form while other 
bodies, stich as local authorities, had had 
the opportunity to carry on negotiations 
and had done so. The White Paper 
appeared in February, and the Council 
published its report in May. It had been 
received with a substantial amount of 
approval by the profession and the pub- 
lic. The delay had given them time to 
pick out from the White Paper the points 
of fundamental importance and arrange 
their approach in proper order. They 
had no information, official or otherwise, 
of any proposed modifications in the pro- 
posals by the Government. The Minister 
had attached himself definitely to the 
principles set out in the White Paper. 


ANNUAL REPRESENTATIVE MEETING, LONDON, 1944 
PROPOSALS FOR NATIONAL HEALTH SERVICE DEBATED 


But the field for negotiation was a wide 
one. They would need to be definite as 
to the position of the medical profession 
concerning the medical service in view of 
the shortage of medical manpower. _ It 
seemed to be assumed that directly a 
scheme was agreed and passed through 
Parliament it could be put into operation, 
That was entirely impracticable. (“ Hear, 
hear.”) 

He would go further and say that in 
no circumstances .would they agree to 
the starting of a service until they were 
satisfied that it would be the best possible 
service for the public. Such a service 
could not be started with the present 
shortage of doctors. Although it was 
hoped that the end of' the European war 
would not be long delayed, the demands 
for medical manpower for the Services 
were greater now than they had been at 
any previous time. One-third of the prac- 
tising doctors of the country were in the 
Services and were not available for the 
civilian population. Until that situation 
was materially altered they could not ex- 
pect to offer a good service to the public. 
Doctors must not be placed in the same 
false position as teachers. The new Edu- 
cation Act would in time greatly improve 
the system of education, but the Govern- 
ment decided to raise the school age 
while the teaching profession was suffer- 
ing almost the same shortage as the medi- 
cal, with the result that instead of classes 
of 50 there would be classes of 70. The 
service of medicine must not be spoiled 
in that sort of way. 

In conclusion Dr. Dain said: “I hope 
we shall at this méeting limit ourselves 
largely to what we shall do, not so much 
what we shall say. This meeting has full 
power to make its decisions, and the 
Council is entirely its servant to carry 
them out. I have heard it said that the 
Council has made up its mind, and what- 
ever this meeting may say or do does not 
matter. Put that right out of your head. 
I hope you will vote as you think you 
ought to vote according to your instruc- 
tions, and that we shall get from this 
meeting a body of opinion as to the form 
the new service should take when it 
comes into being.” (Applause.) 


' Proposals to Postpone Decision 


Capt. S. Lauri Smit (Blackpool) 
moved : 

That this meeting disapproves of a com- 
prehensive medical service as envisaged in 
the White Paper and is of the oninion that 
consideration of .the matter should be post- 
poned until after the war. 

This had been carried by a unanimous 
vote at a large meeting in his Division. 
More opportunity should be given to 
members of the profession over-seas to 
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consider this question. Many men over- 
seas never received the Questionary or 
received it too late. A previous Repre- 
sentative Meeting had approved protec- 
tion of practices ; surely this meant leav- 
ing things in statu que until the men re- 
turned. He felt-also that they were justi- 
fied in asking that nothing further should 
be done in the way of negotiation until 
the other side came out into the open 
and told them what they were going 
to do. 

Dr. W. B. J. PEMBERTON (Camberwell) 
moved an amendment to delete all the 
words after “ White Paper.” He thought 
they should show the Government at the 
very outset of that meeting that they were 
determined to oppose control of the pro- 
fession, not only now but at any future 
period. It was obvious that the Govern- 
ment wanted to set up administrative con- 
trol over the whole profession; every- 
thing else in the proposals was quite 
nebulous. If the White Paper went 
through they would be lackeys of the 
Government. Now was the time to make it 
glear that they would not have control. 
If the Government wanted to improve 
the health of the country there were other 
things they could do without rushing 
through with these proposals. To con- 
vert a free profession into a State-salaried 
service was not going to be for the good 
of the people. People did not want an 
impersonal health centre ; they wanted a 
doctor whom they knew and trusted. 

The amendment -was seconded by Dr. 
S. F. L. DAHNE (Reading), who said that 
he was one of those who were prepared 
to fight the proposals and methods 
suggested utterly and completely. 

Dr. G. DE SwieTt (Paddington) spoke 
against both motion and amendment. 
They appeared to slam the door on 
future discussion. Dr. DouGLtas Boyp 
(Belfast) said that they were a _ blunt- 
speaking people’ in Ulster, and the doc- 
tors there were almost unanimous in re- 
jecting entirely the administrative pro- 
posals of the White Paper however mich 
they might be in agreement with its 
stated objectives. Not only did they 
reject the idea of administrative control, 
but any other scheme like it including 
corporate control. “If the public wishes 
to be taxed, and viciously taxed, for so- 
called social security, that is their busi- 
ness; our job as doctors is to preserve 
the freedom of our profession.” 

Dr. A. C. pe B. Hetme (Guildford) 
said that Sir Wilson Jameson, Chief 
Medical Officer of the Ministry . of 
Health, had stated at a meeting at Rei- 
gate on June 4 that the important part 
of the Government’s White Paper plan 
was what he called the dry bones of 
administration ; upon those dry bones 
the whole plan hung. The vast majority 
of medical men were firmly opposed to 
the administrative proposals. They must 
reject these proposals, and as the scheme 
depended upon the administration they 
must reject the scheme in toto. 

Mr. H. I. McCuure (Belfast) said that 
in Northern Ireland there was no evi- 
dence that either the people or the doc- 
tors wanted the White Paper. They did 
not want to lose their freedom. 

Dr. F. Gray (Wandsworth) said that if 
they passed this amendment the headline 
in the papers would be: “ Doctors reject 
White Paper without discussion.” He 
put it to’the critics of the White Paper, 
by whom he meant every member of the 
meeting, that they would be throwing 
away a marvellous opportunity of de- 
fining their attitude towards and of criti- 


cizing the White Paper. 
giving their case away. 

Dr. D. SrarkK Murray (Richmond) 
said that the view of his Division was 
that at this juncture there must be 
arranged a comprehensive medical ser- 
vice. The passing of this motion or 
amendment would make them appear 
fatuous idiots. Here they had come from 
all parts of Great Britain, and then if 
they passed this proposal they would go 
away again. If they did not discuss the 
details they would be letting down the 
men in the Forces, not only the medical 
men, but all the men and women in the 
war, who were looking forward to great 
social changes when they returned. 

After some further debate, it was 
agreed by a very large majority to pro- 
ceed to the next business. 


They would be 


Discussion, but not Decision 


Dr. J. H. THoMpsSON (Croydon) had a 
motion expressing emphatic opposition to 
a decision being reached at this juncture, 
on the grounds that it would be grossly 
unfair to members serving in the Forces, 
and that the profession was far from 
agreeing not only on details but on fun- 
damental principles of the scheme. He 
was not ,opposing full discussion in any 
sense, nor did he want to step negotia- 
tions, but decisions should not now be 
reached. The criticism which the White 
Paper itself invited should by’ all means 
be forthcoming, but nothing beyond that. 

Dr. S. A. Forses (Croydon) said that 
the Government was anxious, for politi- 
cal reasons, to produce, at least on paper, 
a scheme which’ was attractive to govern- 
ing bodies and less deeply thinking 
people. Bat any scheme which was 
evolved would have to be worked very 
largely by the younger members of the 
profession, those who were now remote 
from political affairs. The question had 
been asked: “Is there any reason to sup- 
pose that the opinions of those in the 
armed Forces are different from those 
at home?” The answer to that was 
“Yes.” They did hold different opinions, 
and although it was the duty of the Rep- 
resentative Body to stress the unity of 
opinion, and to strive for a reasonable 
degree of unity, at least on fundamental 
points, they were not justified in irrevo- 
cably committing these members of the 
profession to some scheme to which they 
had had little or no opportunity of add- 
ing their quota of argument. 

Dr. W. N. Leak (Mid-Cheshire) said 
that if they were to have a satisfactory 
service there must be general agreement, 
and there was no getting away from the 
fact that doctors in this matter were very 
keenly divided. Other social . services 
were nearly all of a financial kind; the 
medical service was different in that it 
was based on the personal relations 
between doctor and patient. Until there 
was more agreement, decision, though not 
consideration, should be deferred. 

Dr. A. Lucas-YouNG (Eastbourne) 
opposed the motion. They were there to 
hammer out a policy for the instruction 
of Council, and in order to do that they 
must reach decisions. He hoped.that the 
meeting would allow a reasonable dis- 
cussion to take place and proper con- 
clusions to be reached. 

Dr. Dain said it was désired that that 
meeting should frame decisions as to the 
line to be taken, but nobody was suggest- 
ing they should make final decisions on 
details of the service. What he hoped 
the meeting would do was to instruct the 
Negotiating Committee and the Council 
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on the lines to be adopted. It was 
obvious that the Representative Meeting 
would be called together from time to 
time to consider offers or changes sugges. 
ted in the scheme when the negotiators 
got to work with the Ministry. There 
would be nothing done in the way of 
decisions until there had _ been every 
opportunity of consideration in the 
Divisions, and he hoped the matter 
would go to them in sections as the 
negotiations proceeded. 














On this statement of the Chairman of hack to 
Council the Croydon motion was with- bpd freé 
drawn. ) speal 

‘’ Changes in Essential Particulars , ioe 

Dr. R. W. CocxsHut (Hendon) moved: fied kin 

That the proposals contained in the White {alled f 


Paper can only form a satisfactory basis for 
negotiations if altered in essential particulars, 


The first part of the Report of Council, 
he said, was devoted to destructive critj- 
cism of the White Paper and was a monv- 
mental piece of work; he did not think 
it had ever been answered, at least he had 
seen no reasoned answer. If the White 
Paper as it now stood were brought into 
legislation it would be bound to result 
in a whole-time salaried service, a servile 
profession run by political hacks and pro- 
fessional panels. The Negotiating Com- 
mittee was not entirely a B.M.A. com- 
mitfee ; out of its 31 members 15 were 
to be nominated by outside bodies, and 
it Was very important to instruct their 
own 16 representatives exactly what it 
was they wanted. The criticisms in 
the Report of Council were not some- 
thing on which the negotiating body was 
to be instructed to compromise ; they 
represented something absolute. They 
contained nothing on which the profes- 
sion was prepared to give way in return 
for something else. They should say to 
their negotiating body, “See the Minis- 
try, press your points as much as you. 
like ; but understand this, that the White 
Paper at present is not acceptable; it 
does not make a framework within which 
we can hammer out tk. comprehensive 
service we want.” 

“It ought to be possible to criticize 
the White Paper without being labelled 
a defender of ‘vested interests. For 
twenty years we have been pressing for 
reform of the health services of this 
country. We know, better than anybody 
else, that the health services can be im- 
proved, and we know more about how 
to improve them than anybody else. For 
20 years we have been hammering at 
closed doors and talking to deaf ears, and 
it is galling to be pictured as reaction- 
aries and obstructionists holding up pro- 
gress. It is not true; we have been in 
the van of progress always. We are fu 
and absolutely determined that this h 
service, when it comes, shall be a goo 
health service. We know that if it 1s Mr. 
brought in as the White Paper stands at 








present it will be a bad service, but if } before 
brought in as the Council would amend | before 
it it will be a good one. : Was a 
The motion was carried, with one dis- | Natior 
sentient. and th 
vide ‘2 

The Question of Control extens 

Mr. Mark S. Fraser (Cumberland) § shoul 
moved: the p 





That this meeting affirms its desire to se¢ 
the extension of the full facilities of medi- 
cal care and attention to the whole com 
munity under conditions of privacy, fre 
of contract, and personal responsibility of. 
doctor directly and solely to patient, sud- 
ject only to. the common law and ethical 
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jition. The meeting is, however, totally 
sposed to control of doctors by any form 
‘central or local authority that has statu- 
ry or other power to alter the private con- 
al relationship between doctor and 
fient. 

The Representative Meeting in 1942, 
ssaid, agreed that the whole community 
puld be covered by the new health ser- 
ice, provided that private practice was 
iowed to continue. He had two sons 
the R.A.F. Were these men to come 
k to nothing, or were they to come 
mck to a decent service free from want 
nd free from fear? He was proceeding 
9 speak of the various desiderata when 
Dr. DAIN, On a point of order, said that 
the speaker’ was mentioning various types 
ind kinds of control, whereas his motion 
salled for an absence of all control... Mr. 
FRASER eXplained that he thought his 
Division meant -only that control should 
ot interfere with the relationship of doc- 
tor and patient. He was willing to cut 
put the last sentence of his motion, but 
the meeting would not give consent. 

Dr. Hetme (Guildford) said that if 
there was authoritarian control of the 
profession the doctor’s first loyalty would 
be to the State, his second to lay offi- 
cals, his third to his colleagues, and the 
patient would be a very poor fourth. 
That was not what they wanted. 

Dr. J. A. IRELAND (Shropshire) said 
that this motion seemed to imply accep- 
tance of 100%, and on that account 
should be turned down. Dr. Davin 
Hater (Guildford) said that he had in- 
structions to oppose any resolution which 
gemed to interfere with the freedom of 
the medical man and of the public. 

Dr. Dain wanted this to be a perfectly 
dear motion on the question of control. 
Was it supposed that a proper service 
for the whole community could be estab- 
lished without any control at all? He 
assured the metting that no terms would 

































qbe accepted which’ destroyed the first 


loyalty to the patient. 

Mr. ANTHONY GREEN (Guildford) said 
that they all realized that administration 
was essential, but this must be clearly 
marked off from ordinary control. Mr. 
C. E. Beare (Reigate) considered that 
dinical freedom could not exist under 
control, and no safeguards could guaran- 
fee it. Principle “B” adopted at last 
year’s Annual Representative Meeting en- 
sured clinical freedom. As showing the 
incompatibility of central control and 
clinical freedom he pointed to what had 
happened in the E.M.S., where doctors 
Were ordered where to send their patients, 
patients: were transferred from one hos- 
pital to another even when there were 
ample facilities for their treatment, and 
doctors were not allowed to do the things 
they were capable of doing. 


Defects of a Civil Service 


Mr. A. LAWRENCE ABEL (Marylebone) 
moved to insert the words “ any further ” 
before the word “ control” in the motion 
before the meeting. He said that there 
was already a measure of control in the 
National health insurance, the post office, 
and the police services. Doctors could pro- 
Vide ‘a service for the nation without any 
extension of the totalitarian system. There 
should be an enlargement of facilities for 
the people, but without further control 
of the profession. He mentioned the 





ftecent Home Office report on the Civil 
Service, in which a number of defects 
attaching to such a service were men- 
tioned—inaccessibility, faulty handling of 
‘the general public, lack of initiative and 


imagination, etc. This had been seen in 
the E.M.S. Dr. E. T. Wricut (Maryle- 
bone), in seconding the amendment, men- 
tioned further criticisms in the same re- 
port—procrastination, unwillingness to 
take responsibility or to give decisions. 
Dr. DoucLas Boyp (Belfast) also sup- 
ported the motion, and commended the 
New Zealand scheme, which gave choice 
of either panel or private practice. . 

Mr. A. STAVELEY ‘GouGH (Council) 
said that the reasons advanced against so- 
called central and authoritarian control 
appeared to be sentimental, and the 
motion got them nowhere. Dr. J. B. 
MILLER (Deputy Chairman of the Repre- 
sentative Body) also criticized the motion, 
in particular the phrase “ subject only to 
common law.” Under common law 4 
doctor could sue for his fees and a patient 
could sue for malpraxis ; all other duties 
in their practices were under statutory 
law. He could not see what the resolu- 
tion meant. If those who brought it 
forward wanted to be freed from statu- 
tory law, well and good, but it would be 
rebellion against the State. 

It was proposed to pass to the next 
business, but Dr. Dain objected. He 
wanted this motion disposed of once for 
all by a vote of the meeting. He appealed 
for an expression of the view of repre- 
sentatives. Was it demanded that there 
should be no further control at all? 

The amendment to insert the words 
“any further” before “control” (“the 
meeting is totally opposed. to any further 
control of doctors ’’) was lost on a. show 
of hands: 

In favour 97 

Against 118 
The Cumberland motion was then put 
and lost by a very large majority. 


Call for an Extended Panel Service 
Dr. I. D. Grant (Glasgow) moved: 
That while the A.R.M. is prepared to continue 

a panel service and would welcome its extension 
to dependants, which for a quarter of a century 
it has advocated, and while it desires that 
cottage hospital facilities, including x-ray and 
other diagnostic facilities, should be available 
to every practitioner, together with access for 
their patients to consultants, it is wholly 
opposed (a) to a whole-time State-salaried 
service for general practitioners; (b) to civil 
direction of practitioners, to government of 
the profession by local health authorities, in 
short, to most of the machinery of the White 
Paper; and (c) to any and every measure 
which tends in any respect to limit the freedom 
of judgment and of action of the practitioner 
or to weaken his full responsibility for his 
patient. 

As originally moved the motion simply 
expressed opposition to a “ State-salaried 
service.” Dr. Dain asked those who 
spoke of a State-salaried service to make 
it clear what they meant. Medical offi- 
cers of health and others holding appoint- 
ments of various kinds must receive 
salaries. 

The phrase was then amended to “a 
whole-time State-salaried service for 
general practitioners,” and in this form 
the motion was carried. 


Safeguards 


Dr. F. M. Rose (Preston) moved a 
resolution favouring the provision of a 
National Health Service in so far as it 
formed part of a comprehensive scheme 
of social insurance, subject to the follow- 
ing safeguards: (a) clinical freedom ; 
(b) adequate medical representation on 
central and local bodies; (c) adequate 
remuneration ; (d) adequate compensa- 





tion. He said it was fatally easy for 
them to suppose that their problems were 
not related to a more general problem, - 
but the proposed National Health Service 
was in fact an integral part of the system 
of social security, and that in its turn 
was part of a comprehensive plan for 
post-war reconstruction. No Government 
worthy of its name could ignore the 
necessity of legislation for the post-war 
period. There was no opportunity like 
a war for producing this type of change, 
yet people persisted in saying that the 
time was not opportune. Whatever 
structure was raised must be founded 
on the four corner-stones mentioned in 
the motion. In the past few months 
many letters had appeared in the medical 
press which would make curious reading 
for future generations. One writer said 
that the more he looked into this prob- 
lem the more terrified he became. The 
profession heard the loud cry of “ Dan- 
ger!” but it could not hear the still 
small voice of “ Opportunity! ” 

This motion was supported by Sheffield. 

Dr. S. WAND (Birmingham) said that 
the-word “ comprehensive ” in the motion 
related to the “100% ” question, which 
had not yet been reached on the agenda. 
Furthermore, to suggest that there were 
four cardinal points, and four only, was 
wrong. He moved that the meeting pass 
to the next business, and this motion was 
carried. 

The next business was a resolution by 
Harrow: 

That an extended medical service can only 
become fully effective when sufficient doctors 
are available to operate it. 


This was agreed to without discussion, 
as also was one by Kensington: 

That this meeting generally approves of the 
constructive criticisms submitted in the 
Council’s report and emphasizes its disagree- 
ment with the proposals contained in the 
White Paper for achieving a comprehensive 
medical service. 


Dr. A..A. DuFFuS (West Herts) had a 
motion calling upon the Association to 
consider no plan for the establishment of 
medical services which had as its basis 
any further control of the medical pro- 
fession by central or local government as 
set out in the White Paper or the recom- 
mendations of Council, and that any im- 
provement scheme should have as its 
basis complete freedom of .character, 
method, and locality of practice, and that 
there should be an option to patients and 
doctors of methods of remuneration: 
(1) payment for services rendered, or 
(2) such contract between patient and 
doctor as now obtains under N.H.I. His 
Division believed that a comprehensive 
service could be provided by an exten- 
sion of N:H.I. with additional facilities, 
but the doctor should be free to accept 
which method of payment he desired. 


Payment for Services Rendered 


Mr. H. J. McCurricu (Brighton) drew 
attention to some inherent dangers in the 
method of payment for services rendered. 
These dangers had been experienced in 
the E.M.S. One method in that service 
was that a guinea was payable for a 
second opinion, but Whitehall had an 
*“ Alice in Wonderland” logic that if 
there had been no first opinion there 
could not be a second opinion. If a 
general practitioner did not know what 
was wrong with a patient and could not 
make a diagnosis, the consultant could 
not receive the guinea for his second 
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opinion, because it was really a first 
opinion. (Laughter.) A medical officer 
on a gun site saw a man with a discharg- 
ing ear. Without an auriscope he diag- 
nosed otitis media and sent him to hos- 
pital and the consultant received a guinea. 
Another medical officer, also without an 
auriscope, in a similar case put it down 
as “ear discharge,” and by sticking to 
the facts in that way he did the consultant 
out of a guinea. There was a formula of 
a guinea for a consultation and sixpence 
per item of treatment. A case was sent 
to him. with the message: ‘“ Hydrocele. 
Please tap.” That meant sixpence. Un- 
fortunately, it was a hernia. He sent the 
patient back to the medical officer with 
that diagnosis. He did not get his guinea 
for his second opinion because he had 
not been asked for it, and also he lost his 
sixpence! \ (Laughter.) While payment 
for services might seem attractive it 
offered great opportunities for official 
“ twisting.” Every time one paid a visit 
to a patient’s house some authority might 
argue that the patient could have come 
to see him, even if it meant being brought 
on a wheelbarrow. ' 

Dr. C. \M. STEVENSON (Cambridge) 
wanted experiments with different forms 
of remuneration, and the disadvantage of 
the motion was that it would restrict the 
forms to two. 

Dr. Dain said that there were disad- 
vantages attaching to payment for ser- 
vices rendered. The method had been 
tried and it was found open to abuse. 
The present motion laid it down that the 
doctor should be free to choose the 
method of payment. This might lay them 
open to the suggestion that they would 
put a healthy patient on the capitation 
basis and treat a chronic bronchitic on 
a basis of payment by service. 

Dr. TaLBoT RoGERS (Bromley) said this 
was not the type of resolution that they 
-as a responsible body should pass. It 
was badly phrased and self-contradictory. 

It was agreed to pass to the next busi- 
ness. 


Question of Control Again 


Dr. C. G. Taytor (East Norfolk) 


moved : 

That the Association considers the form 
of control envisaged by the White Paper 
inimical to efficiency and progress. In the 
interests of both the public and the profes- 
sion the Association is therefore not pre- 
pared to co-operate in a service so designed. 


He said that neither honeyed words 
nor indignant denials of any intention to 
control the profession could alter the fact 
that under the proposals of the White 
Paper the vast majority of practitioners 
would have no alternative but to come 
under a full State medical service. Cura- 
tive medicine was so intimate and indi- 
vidual that a doctor’s services could never 
run smoothly in the inelastic channels 
characteristic of a Government Depart- 
ment. The obvious benefits of hospital 
regionalization could be nullified by 
ignorant regulations. 

Dr. W..B. J. PEMBERTON (Camberwell) 
held that the improvements should pro- 
ceed on a basis of evolution and 
in a democratic way, not in the revolu- 
tionary way proposed in the White Paper. 

Mr. Dickson WricHt (Marylebone) 
said that if they read over again the 
National Health Insurance Acts they 
would be startled by the amount of con- 
trol therein indicated. Lord Hewart in 
his book on bureaucracy drew largely for 
his illustrations from those Acts. But 


N.H.I. work was only a relatively small 
part of the medical work of the country, 
and outside of it there was a large sphere 
to which a medical man could turn ; for 
that reason its “ control” sat lightly upon 
them. If the N.H.I. service were ex- 


tended and dependants were brought in, , 


these controls would become increasingly 
irksome with each diminution of the area 
remaining not subject to control. 

Dr. R. CovE-SMITH (Marylebone) said 
that his Division felt strongly that the 
proposed comprehensive bureaucratic 
control of the medical. profession as 
envisaged in the White Paper was not in 
the best interests of the public and tended 
to prejudice the continued progress of 
medicine. It was because there was lati- 
tude in this control at present, because 
they could get beyond it, that they bore 
the yoke. But they must guard against 
the sterilizing influence of the departmen- 
tal machine being substituted for the 
human touch. 

Dr. E. A. Grecc (Chairman, Insurance 
Acts Committee) said that none of them 
wished for any unnecessary measures of 
control, but those who used the word 
ought to define what they meant. . There 
had been many things in connexion with 
N.H.I. they did not like, and some of 
them they. had succeeded in striking out, 
but he had not yet discovered anything 
which could be spoken of as control 
under N.H.I. other than requiring that 
the doctor should carry out what he had 
undertaken to carry out. Nothing was 
gained by exaggeration. Mr. Dickson 
Wright in referring to N.H.I. had chosen 
an unfortunate example from this point 


of view. 


Dr. STARK Murray said that the form 
of administration in the White Paper was 
one which according to their democratic 
way of thinking had many good points and 
could be used to provide a service which 
would be in the best interests of the pub- 
lic and the profession. The point to de- 
cide was whether this structure, only 
suggested in the White Paper, was to be 
worked on by the Negotiating Committee 
before they themselves had discussed it. 

Mr. LAWRENCE ABEL said that Mary- 
lebone did not want the type of control 
envisaged in the White Paper. Anyone 
who wanted control could go into the 
municipal service or the Navy or Army. 
Those who wanted to see a free profes- 
sion with its head held high did not desire 
this form of control. 

Dr. DaIN again called attention to the 
confusion between control and adminis- 
tration. He did not approve of the ad- 
ministration set out in the. White Paper 
at present, and he thought that the Nego- 
tiating Committee should have the oppor- 
tunity of making improvements, but this 
loose talk about control was burking the 
issue. 

Dr. TaLBot Rocers (Bromley) said 
that even the opponents of control had 
shown that they realized there must be 
some form of control in the shape of 
administration. He read two quotations 
from widely different sources, showing 
that there was agreement as to the way 
in which freedom could be retained even 
though the individual had to submit to 
a planned service. Dr. R. S. Brock 
(Denbigh and Flint) said that, contrary to 
Dr. Gregg, his Division did not regard the 
present control in insurance practice as 
being satisfactory. 

Dr. R. Cove-SMITH moved to substi- 
tute for the first sentence of the East 
Norfolk motion the following: “ That 
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The meeting adjourned at 6.10 p.m. 




























SECOND DAY 
Wednesday, December 6 





The Annual Representative Meeting 
resumed at 9.30 a.m., with Dr. Petree 
MACDONALD in the chair. A film of the 
meeting was taken during the session fo 
the “March of Time,” and gs 
delivered their remarks in a blaze of 
arc lights. 


Preservation of Doctor—Patient Relationsh 


Continuing the motions defining the 
general ‘attitude to the National Health 
Service proposals, the following } 
Bournemouth was next on the agenda: 


That the Representative Body wishes to 
on record that this body wouli resist to 






utmost any Government control of doctors in 


clinical matters or any interference in the 


doctor-patient relationship, ani that no doctor #: 
be. compelled to undertake medical practices } 


which are contrary to his coascience freely 
exercised. 


Dr. O. C. CARTER, in moving, said 
that in much that had been said and 
written on the White Paper the patient, 
and often the doctor, were left out. Both 
doctor and patient had been concealed 


in bales of Ministerial circulars,. and¥ 


stowed away in the basement‘ of a 
magnificent administrative structure pro- 
viding offices for the civil servants and 
town hall bureaucrats who appeared so 
anxious to turn members of a learned 
profession into platoons of time-serving 
technicians. The medical profession 
through the centuries had been gradv- 
ally moulded into the society cf which 
it formed a part. The process had been 
controlled by strict self-discipline among 
doctors and by the give-and-take of ser- 
vice and reward. The whole shape of 
medicine had been determined by this 
doctor-patient relationship in its .widest 
meaning. The patient had had the sense 
to see that if he was to entrust his doctor 
with his health, and perhaps his life, he 


must entrust it to a man who was free’ 


to exercise his own judgment and take 
full responsibility for what he did. If 
freedom were restricted the sense of 
responsibility was lessened. He could 
think of no more unsure guide in the 
treatment of a sick human being than 
a Ministry of Health circular. The 
doctor would no longer be the trusted 
friend of the patient if he divided his 
allegiance between him and an employ- 
ing authority. While not denying 

need for reform, Dr. Carter felt_ that 
many of the ardent planners of medicine 
and much of the White Paper struck # 
hopelessly unrealistic note. Indus 

medicine, for example, was left out 

account, and the daily practice of the 
doctor was displaced from the ‘home # 
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p suffering from some organic disease 
gn a person at odds with the world and 
imself. He came with a vague com- 








and int, really in order to have an un- 
Dr. gken fear dissolved by a_ physical 
ed. amination and a reassuring talk. 

ied, Dr. R. G. Gorpon (Bath) supported 






Bournemouth motion out of his 
xperience of 44 years in an administra- 
job in the Services. He added that 
medical bureaucracy was bad enough, 
it if control was placed in the hands of 
town clerk and his assistants it 
puld go hardly with the patient. 

The motion was carried. 


The Declared Intention 


Dr. F. Gray (Wandsworth) said that 
their consideration had gone straight on 
fo the methods suggested in the, White 
they had not considered the 











0 p.m. 













inog Paper ; 
Mote 4ims, and some people had taken advan- 
1 of th age of that to suggest that their criti- 





sion for #8™S of the methods involved an oppo- 
speakers sition to the aims. Accordingly he 
laze off moved : 
That this Representative Body warmly 
welcomes the Government’s declared intention 
ationship# “to ensure that in future every man and 
ing woman and child can rely on getting all the 
Health| Mvice and treatment and care which they 
, *2ealth need in matters of personal health.” 


In: OVE 

oot This was carried unanimously, as was 
fa further motion by Wandsworth, which 

Dr. Gray described as the yardstick by 

which they should measure the Govern- 

ment’s proposals: 

' That in the opinion of the Representative 

‘Body it is essential that the proposed National 

Health Service should be the best that can be 

established. 











Proposed Inquiry into Administrative 
Structure 


th Dr. Gray went on to move 
following : 

That the Representative Body, being gravely 
disquieted by the proposals of the White Paper 
to place the administration of the service 
under the Ministry of Health and the local 
authorities, calls for a thorough and impartial 
inquiry into the proposed central and local 
administrative structure of the service. 


He said that it was a matter of 
which | almost universal agreement that the 
local authorities were wholly unsuitable 
for the control of medical matters. 
{Applause.) Take the voluntary hos- 
pitals. They were to pass to the con- 
‘trol of joint boards, which also had 
‘their own hospitals. The formula for 
the payment to voluntary hospitals was 
the cost minus x%. If that formula 
Were applied to business firms the 
s free} Tesult would be bankruptcy. The 
authors of the White Paper intended 
that the application of that formula to 
voluntary hospitals should result in 
their insolvency and consequently in 
their passage into the complete owner- 
ship and control of the local authority. 
-With regard to the central authorities, 
he asked the meeting to consider care- 
fully the essential features of Govern- 
ment Departments. The nominal head 
g the! of the Department was a_ politician 
‘tesponsible to Parliament, but the real 
power rested with the permanent officia!s. 
‘| The essential features of the Civil Ser- 
istrial } vice were laid down in the last century : 
“fesponsibility to Parliament, a. large 
degree of security for personnel, and 
a relatively low remuneration, in conse- 
quence of such security, in the higher 
1 posts, and the appointment of the higher 
FE officials on the advice of the Treasury. 


the 











The result was a great regard for appear- 
ances, much red tape and reliance on 
precedents, and an ever-extending con- 
trol. The Treasury did not favour tie 
man who had new ideas and schemes 
and made demands for new money. It 
favoured the man who let things be run 
as cheaply as possible, and from the 
point of view of the health service that 
was a fundamentally bad feature. In 
the last century, when the service was 
formed, it was the common belief that 
as much as possible should be left to 
private enterprise. But times had 
changed, and the functions of Govern- 
ment had enormously expanded. An 
illustration of what he had just said was 
afforded by their experience of the 
Ministry of Health in control of Nationa] 
Health Insurance. The record was one 
of an overwhelming desire to get the 
doctors’ services at,the cheapest possible 
rate. Were these the people to adminis- 
ter the new service—a service which the 
profession desired to be the best possible? 

The motion was carried with a few 
dissentients. . 

A motion by Tower Hamlets : 

That the Association is prepared to co- 
operate with the Government to improve the 
medical service of the country— 


was also carried. 

Dr. DONALD 
moved : 

That no scheme of National Health Service 
shall be accepted which does not allow to the 
individual medical practitioner full rights of 
scientific and political publication, freedom of 
speech, including the right to criticize the 
service, and full political rights. 

He said that they had all been exer- 
cised as to the possible curtailment of 
their freedom. This motion, added to 
the Bournemouth motion already carried, 
would make “the Magna Carta of the 
profession.” It was astonishing that in 
these days it should be necessary. 

This motion was carried. 


Watson’ (Bradford) 


Constitution of Negotiating Body 


A motion stood in the name of several 
Divisions calling for the rescinding of 
the procedure agreed upon-at the 1943 
A.R.M. regarding the Association mem- 
bers of the Negotiating Committee. The 
motion proposed that instead of 8 mem- 
bers being nominated by the Council to 
the Representative Body for its approval 
and another 8 being directly elected by 
the Representative Body itself, the Coun- 
cil should nominate 12 members, of 
whom 8 should be elected by the Repre- 
sentative Body in addition to the 8 to be 
elected by the Representative Body 
directly. Dr. HetmMe (Guildford) pro- 
posed this as being a slightly more demo- 
cratic procedure than that agreed to ‘last 
year. 

The CHAIRMAN OF CoUNCIL (Dr. Dain) 
pointed out that it made it a little diffi- 
cult if the procedure on which the Coun- 
cil was instructed to act in such a matter 
was varied from year to year. He hoped 
the meeting would not upset the arrange- 
ments which had been made for the 
election. 

Dr. D. H. S. Boyp supported the new 
proposal. He said that the 8 Council 
members would form one-quarter of the 
whole membership of the Negotiating 
Committee, which was to be formed, in 
respect of nearly half its personnel, by 
bodies other than the Association. 

Dr. R. W. CocksHutT did not think that 
8 better people could be chosen than 
those nominated by the Council. No 


progress could be made in medical poli- 
tics unless the Council had the confidence 
of the Representative Body. A vote for 
this motion was a vote of “No confi- 
dence ” in the Council. (Cries of “ No.”) 
Then he would put it the other way: a 
vote against this motion would be a vote 
of ‘confidence in the Council. 

Dr. J. A. IRELAND (Shropshire) spoke 
to the same effect. The Council’s nomi- 
nees included its chairman, and the chair- 
men of the Panel Conference and of the 
Insurance Acts, General Practice, and 
Hospitals Committees. 

The motion was lost by a very large 
majority. 

The meeting then adopted a recom- 
mendation of Council that the following 
Council nominations be approved for 
membership of the Negotiating Com- 
mittee: 

The President of the Association (Viscount 
Dawson of Penn) 

The Chairman of Council (Dr. H. Guy 
Dain) 

Dr. J. A. Brown (Birmingham) 

Dr. F. Gray (London) 

Dr. E. A. Gregg (London) 

Mr. R. L. Newell (Manchester) 

Dr. S. Wand (Birmingham) 

Dr. Martin Brodie (nominated by Scottish 
Committee and Scottish I.A.C. Subcom- 
mittee acting together). 

It was also agreed that of the 8 prac- 
titioners to be elected by the Represen- 
tative Body one should be a general 
practitioner practising and domiciled in 
Scotland. 

At a later stage in the meeting it was 
announced that the following had been 
elected by the Representative Body mem- 
bers of the Negotiating Committee: 


Dr. J. C. Arthur (Gateshead) 

Dr. R. W. Cockshut (London) 

Dr. J. A. L. Vaughan Jones (Leeds) 

Dr. J. F. Lambie (Glasgow) 

Dr. J. B. Miller (Bishopbriggs) 

Dr. A. Talbot Rogers (Bromley) 

Dr. G. H. Sedgwick (Rotherham) 

Dr. S. A. Winstanley (Urmston, Lancs). 


Environmental Medicine 


On the agenda there were amendments 
to the paragraphs of the Council’s report 
headed “ Some General Considerations.” 
On para. 7, which referred to sani- 
tation, housing, nutrition, and the like as 
factors determining a people’s health, 
Dr. C. Frrer (Kesteven) asked that it 
might be added that the fundamental 
principle of improved social environment 
of the individual should be prosecuted 
without delay in the spheres dealing 
with elementary education on _ health, 
housing, etc. Dr. Dain promised that 
this would be put forward by the Nego- 
tiating Committee. 

A proposal ‘by Bath to add at the end 
of the same paragraph: “and such’ 
action should be taken before making 
radical alterations in the medical ser- 
vices”” was withdrawn by Dr. Gordon 
after Dr. Dain had said that these words 
would be a handicap in the consideration 
of medical services because they implied 
that the improvement of medical ser- 
vices should not be sought until these 
other things had been secured. They 
all agreed that positive health did not 
depend on medical services primarily, 
but that was no reason for delaying 
consideration of the improvement of 
such services. 

A motion by Dr. Noy Scott (Ply- 
mouth) was adopted, strengthening the 
paragraph by declaring that an essential 
corollary to any National Health Ser- 
vice was the improvement of the social 
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conditions of the people in the matter 
of housing, employment, food, and re- 
creational facilities. 

It was also agreec on the motion of 
Bristol to add to para. 9 a comment on 
the need for education of the public on 
the meretricious claims of patent foods. 
drinks, medicines, etc. Dr. H. : 
GOLDING said it was estimated that 20 
million pounds a year was spent on 
various nostrums, 

Finally, an expression of opinion from 
Oxford was accepted that the White 
Paper did not provide adequately for 
the prosecution and extension of medical 
research. 

The 100% Issue 


Dr. Dain, in introducing the para- 
graphs in the report dealing with the 
100% principle, said that this question 
had been voted upon. first in one direc- 
tion and then in another. The present 
meeting might approve 100% of the 
population’ being included in the service ; 
it might disapprove such inclusion, or 
it might, as the Council suggested, defer 
its decision until certain conditions were 
fulfilled—namely, an approved set-up 
of the administrative structure, agreed 
arrangements for protection of practice 
outside the State scheme, and the appli- 
cation of the social security proposals 
to 100%. On these matters information 
was at present forthcoming only as to the 
last. To defer the decision was not 
burking the issue. 

Dr. J. W. Hope-Simpson (Mid-Herts) 
moved : 


That the Association does not oppose the 
100% principle provided that private prac- 
tice is maintained for those who desire it. 

His Division regarded it as. essential 
that all those, both patients and doctors, 
who wished to continue in the way their 
fathers had done should have full free- 
dom to do so. It was a tragedy that 
the Association and the profession gener- 
ally, at a time when so many were absent 
and the rest grossly overworked, should 
be forced into a position in which ques- 
tions of such importance had to be 
decided. 

Dr. C. K. CULLEN (City of London) 

inted out that every group of the pro- 
Rcsion had shown a majority in favour 
of the inclusion of 100%. These para- 
graphs in the report were couched in 
guarded language, but it was the evident 
intention of the Council to avoid this 


issue. It was stated in the report (para. 
17): “Freedom is involved.” Whose 
freedom was the Council concerned 


about—the freedom of the profession 
to maintain a monopoly of the treat- 
ment of the “upper ten” or the free- 
dom of the “ upper ten” to attend health 
centres? The whole adult population 
would be; called upon to pay for this 
service. Those who paid should be free, 
if they so desired, to participate in the 
service provided. The majority of prac- 
titioners and consultants were willing to 
take the risk. Incidentally the Service 
doctors had voted 73% in favour. 

Dr. G. E. Kipman (Derby) said that 
his Division was in favour of the inclu- 
sion of 100% in any health service. 
They believed an income limit would be 
unworkable in practice. Had there not 
been enough talk about income limits ? 
Every manual worker on a weekly wage 
was at present entitled to medical benefit. 
Medical men were tired of having their 
quite inadequate capitation fees subsi- 
dized by private practice, and this was 
liable to continue unless 100% of the 


population were entitled to medical 
benefit in any new health scheme. 
Should the profession decide upon a 
90% scheme his Division believed that 
the remaining 10% of the higher income 
group should be allowed and free to 
avail themselves of the benefits of the 
scheme as voluntary contributors. 

Dr. O. C. CARTER opposed the amend- 
ment because he felt strongly that, no 
matter what promises were made to the 
contrary, present general practice would 
soon cease to exist if a comprehensive 
medical service was made available to 
100% of the population. His reason for 
holding this view was not that he thought 
many patients would not wish to-make 
their own private arrangements for their 
treatment, but rather that regulations 
would make it so difficult for both 
patient and doctor to seek and to give 
treatment privately. He might be asked 
why he thought the survival of private 
practice so important. It was not that 
he felt one section of the community 
should be able to receive, by paying for 
it, something better than the others were 
receiving. They all hoped that with the 
advice and help of the profession the 
Government would produce the best 
possible medical service in which all of 
them would wish to play their part. It 
was because he felt that all monopolies 
were bad, and the Government would 
hold a monopoly position in the medical 
service of the country. The other great 
argument against the inclusion of 100% 
was put forward in the Council’s report, 
where it was pointed out quite clearly 
that if the profession derived its income 
wholly or mainly from the Exchequer 
it was likely to be gradually controlled 
by the State. 

Dr. VAUGHAN JoNEs (Leeds) disagreed 
entirely with the last speaker in thinking 
that the acceptance of the 100% principle 
was synonymous with the disappearance 
of private practice. It was a complete 
fallacy. In Norway and Russia, both 
of which countries had a State service, 
there had been a growth in private prac- 
tice (and in Norway in voluntary hospi- 
tals) since the State service was instituted. 
Sir William Beveridge had suggested that 
Assumption B of his report would cause 
private practice to disappear eventually. 
He thought Sir William Beveridge was 
entirely wrong. In this war they: had 
asked for equal sacrifice from all sections 
of the community ; if in time of peace 
any benefits were to accrue those benefits 
should be available to all sections. If a 
person of low income level wished to 
“opt out” of the scheme he should be 
allowed to do so, as much as the higher 
income person. He supported the 100% 
principle, provided facilities for private 
practice could be maintained. 

Dr. P. INWALD (City of London), in 
supporting the 100% principle, said that 
social security measures were designed 
for all the people. The whole adult 
population in one way or another would 
be paying for this service. The health 
service was but one aspect of the wider 
social security measures, and he did not 
see on what grounds they as a profession 
could dictate to the people as to who was 
to take advantage of something for which 
they bad all* paid. 

Mr. A. STAVELEY GouGH (Watford) 
said it was fair to assume that at the 
moment if 100% were included private 
practice might be destroyed. But certain 
safeguards might be obtained from the 
Government at a later stage which would 
make it obvious that private practice 





would continue, and with those safe- 
guards the 100% principle might be 
accepted. These, however, were not at 
present forthcoming. A further point 
was that, although much was made of 
the argument of equality of provision in 
return for contribution, in the social 
security provisions all contributions did 
not ensure the same return in the case 
of every class in the community. 

Dr. J. A. IRELAND said that if they were 
prepared to sign away in perpetuity the 
freedom of the profession they should 
vote for the 100% principle, but if they 
looked upon themselves as trustees for 
the jobs they had been doing during 
the whole of their lives, with an obli- 
gation to hand them on to their succes- 
sors, they would turn down the 100% 
proposition. It was all very well to talk 
about safeguarding private practice, 
Private practice would die as soon as the 
present incumbents departed if the 100% 
principle were brought in. 

Dr. D. Stark Murray said that 
although private practice flourished in 
the Richmond Division his members 
had voted in favour of the 100% prin- 
ciple. They knew that safeguards were 
necessary, but they did not regard the 
institution of these safeguards as impos- 
sible. The four points which had influ- 
enced his Division were: (1) they did 


not believe that private practice would — 


completely disappear notwithstanding a 
100% inclusion; (2) they believed in a 
single standard of medical care for all 
sick ; (3) they did not believe that the 
Negotiating Committee could get the best 
possible set-up and terms and conditions 
of service unless a service for 100% were 
agreed ; and (4) it was only when they 
had one service for the nation as a 
whole that they would attain the best 
service. They felt that by dividing this 
country into two nations the best service 
could not be given. 

Dr. J. A. BaLcK Foote (Winchester) 
said that it was obvious why the Govern- 
ment had decided upon 100% inclusion. 
It fulfilled the passion for uniformity, 
and it paid lip service to equality, though 
actually this was the least democratic 
part of the White Paper. The rich man 
could afford to pay for two doctors—the 
doctor whom he used and the State 
doctor whom he did not—whereas the 
poor and middle-class man was forced 
into the State service, whether he liked 
it or not. 
part of their income from the State they 
would have to dance to the tune it chose 
to pipe. 

Dr. F. M. Rose (Preston) considered 
that if the other social security provisions 
were available to the whole community 
so should the National Health Service be 
available, and as legislation was about 
to take that form they had no reason 
to suggest withholding from the better- 
off section of the public the benefits of 
the service. It should be remembered 
that they had always claimed that pr:- 
vate practice had subsidized panel prac- 
tice. If, now, they insisted on retaining 
the higher income section as’ private 
patients they would be regarded as 
retaining to some extent a subsidy for 
the profession, and the Minister would 
take that as a basis for making a harder 
financial bargain with them. 

Dr. J. A. PripHAM (Dorset) asked the 


meeting to follow the line taken by the © 
recent Panel Conference, which threw — 
out a motion like the one now under © 
discussion and adopted one similar to © 
a later motion by the Isle of Wight in © 
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ihe present agenda.* He added that it 
would be said that this was a question 
of £ s. d., but it was not. The Govern- 
at, fortunately, had relieved them of 
that. accusation by the inquiry it had set 
up concerning the remuneration of prac- 
tiioners. What they were interested 
in was the freedom of the profession 
vis-a-vis the public. Government could 
become an instrument of monstrous 
tyranny. If the whole profession was in 
the hands of the Government, doctors 
would be bound to be biased by those 
who paid them. 

. The amendment “ That the Association 
does not oppose the 100% principle pro- 
vided that private practice is maintained 
for those who desire it” was lost:. 

In favour 80 
Against 147 


A further amendment by Shropshire 





Tshould refuse this one 


and Mid-Wales put forward the view that 
any State-aided service must be limited 
to the section of the population ‘who 
needed it, and that no provision should 
be made for those who were willing or 
able to obtain an adequate medical ser- 
vice for themselves. Dr. W. B. A. LEwis 
said that this amendment came down to 
earth and said what they would not do. 
Dr. Dain said that having refused the 
West Herts amendment the meeting 
in favour of 
the Council’s proposal which was also 
put forward more categorically in the 
next amendment by the Isle of Wight. 
The amendment was supported by Mr. 
C. E. BEARE (Reigate), who saw in it “ the 
one bastion against a whole-time salaried 
service.” 

The amendment was lost by a very 
large majority. 


A Reaffirmation of 1943 











Dr. H. S. Howie Woop (Isle of Wight) 
moved the following: 


That pending further information on (1) 
the general professional and administrative 
arrangerrents, both central and local, and (2) 
the machinery whereby private practice is to 
be continued, including safeguards to secure 
its preservation for those members of the 
community who are able and willing to provide 
the medical service for themselves, there be 

irmed the view of the A.R.M., 1943, “ that 
& comprehensive medical service should be 
available to all who need it, but it is unnecessary 
for the State to provide it for those who are 
willing and able to provide it for themselves.’’ 


| He hoped the Chairman of Council 


would be prepared to accept this motion, 
because all that it did was to put it in a 
form which “hit the eye” rather better 
than the content of the relevant passage 
in the Council’s report. This was not a 
time when they should say either that 


clusion. He added that the Council was 
to be congratulated on the way in which 
ithad deliberately kept this issue vague 
inorder that it might be decided at the 


| Negotiation stage. 


Dr. F. Gray (Wandsworth) said that 
this amendment was burking the decision. 
What it said was that they should say 





* The Panel Conference resolution was as fol- 
lows: That pending fuller information on: (1) the 
application of the. other social security provisions ; 

the general professional and administrative 
affangements, both central and local; and (3) the 
Machinery whereby private practice is to be con- 
ed, including safeguards to secure its preserva- 
for those members of the community who are 
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they would or would not accept the in-° 


nothing now, but await further informa- 
tion, which could be obtained only after 
long and difficult negotiations, and then 
they would go back and say that they 
would start a fight on this great issue. 
If it was not decided now it would be 
impossible to decide it, and this amend- 
ment, equally with the Council’s pro- 
posal, was a compromise intended to 
satisfy both parties—those who wanted 
90% because it paid lip service to their 
principles, and those who would not 
oppose 100%. It was obvious from the 
form of this motion that no fight would 
ever be raised on this issue. It went fur- 
ther: it reaffirmed the principle which had 
already cost the profession a great deal 
of public goodwill. 

Dr. Dain replied that the Council had 
no idea of burking the issue. He would 
be perfectly prepared to face the A.R.M. 
with a proposal for 100% or not when 
the proper time came for that decision. 
He was disappointed that a member of 
the Council (Dr. Gray) should have felt 
it his duty to make the speech he had just 
made, because the Council had disclosed 
no such strong feeling as he. had, just 
expressed. The amendment of the Isle 
of Wight was practically the same as the 
report which he had asked the meeting 


to approve. 


The Isle of Wight amendment was 
carried. 


The Right to * Opt Out” 


Dr. DoucLtas Boyp (Belfast) moved 
that all persons compulsorily insured for 
health services should have the right to 
“opt out” from the Government service 
in matters of medical advice and treat- 
ment and receive a financial grant pro- 
portionate to their contributions. There 
was a widespread desire among the pub- 
lic for some means of spreading the cost 
of medical treatment over a period of 
time. They did not mind who provided 
the necessary machinery to do this, if 
only it was effective machinery, and 
they would be happy to _ accept 
Government machinery for that purpose. 
Again, many sections of the public were 
not satisfied‘ with N.H.I. as it existed 
to-day and did not wish to see it extended 
in its present form. With few exceptions, 
all desired the freedoms which accom- 
panied private practice. Freedom _ in- 
cluded the right to “opt out” without 


penalty. 
The CHAIRMAN said that this amend- 
ment by Belfast had been already 


covered, and, along with other amend- 
ments, it was ruled out. 


General Principles in the White Paper 


South Bedfordshire had a motion ap- 
proving the principles outlined in the 
White Paper, but expressing mistrust of 
the proposals for implementing them, 
mentioning certain grounds for that mis- 
trust, such as the disturbance of the doc- 


tor-patient relationship and the threat to: 


voluntary hospitals. Dr. Dain said that 
all these points were in the mind of the 
Council, and attention would be directed 
to’ them in the negotiations. The amend- 
ment was withdrawn. ° 

Dr. J. H: STEPHEN (Aberdeen) moved 
that in addition to emphasizing the im- 
portance of the four freedoms stated in 
para. 20 of the Council’s report, the 
introduction should stress the principle 
that the responsibility for organizing and 
running the new service should be placed 
on: the shoulders of the profession to the 
greatest extent possible without sacrifi- 
cing the ultimate control of public expen- 





diture ‘by Parliament and the local 
authorities. It was felt by his Division 
opportune at this early stage to mention 
this further point. The motion was car- 
ried, very few voting. 

A motion by Crewe was also carried: 


That this meeting considers that the general 
principles enunciatei by the Minister on page 
47 of the White Paper are incapable of being 
realized within the scope of the White Paper 
proposals. 


Inclusiveness of the New Service 


Dr. D. M. TxHomson’§ (Dartford) 
moved: 

That any national medical service must be 
inclusive of all existing and future civilian 
medical services. 


He wanted to see in the complete ser- 
vice the industrial medical service, the 
child welfare and school service, and 
every other kind of service they were able 
to give to their patients. It was possible 
to visualize new types of services being 
introduced, and they wanted these to be 
within the national organization. 

Dr. G. E. KipMan (Derby) said that 
to leave industrial medicine out of the . 
new service would perpetuate the present 
inadequacies, and it would be more satis- 
factory to industrial medical officers to 
be appointed by an independent body 
and take fheir part in the general scheme. 

Dr. A. TALBOT ROGERS (Bromley) said 
that everything should be done now to 
encourage the steady progress of the in- 
dustrial medical service, which, largely 
because of wartime regulations, had gone 
ahead quickly in recent years. It would 
be a good thing to have it no longer an 
employers’ service. Rightly or wrongly, 
the service was at present paid for by 
employers and on that account was dis- 
trusted by some workers. The majority 
of these medical officers were part-time 
men and were likely to-remain_ part-time 
because a very large proportion of in- 
dustrial establishments were too small 
to support whole-time doctors. There 
should be a properly co-ordinated medi- 
cal service in industry. 

Dr. W. N. Leak (Mid-Cheshire), as a 
part-time industrial medical officer, took 
some exception to what the last speaker 
had said. The industrial medical officer, 
though paid by the employer, was not 
simply an inspector. When he himself 
was appointed he was told, “ Industry 
must be run according to certain rules. 
These rules press hardly on people, and 
your duty is to introduce the human fac- 
tor into industry.” The industrial medi- 
cal officer’s work was not simply instruct- 
ing people ; he had to win the confidence 
of the workers, and also talk to the man- 
agement. 

The Dartford motion was carried. 

Dr. Mary EssLemMontr (Aberdeen), 
taking up the paragraphs.of the Coun- 
cil’s report which dealt with some general 
criticisms of the White Paper, considered 
that a Central Hospitals Board with 
executive functions should be constituted, 
and the Joint Hospitals Board omitted 
from the scheme. The Regional Hos- 
pitals Advisory Council could then. under- 
take the planning of the hospital and 
clinic services, both voluntary and local 
authority hospitals. This would enable 
the major health authorities to retain 
their hospital and clinic services intact, 
and would give a greater measure of 
security to the voluntary hospitals. She 
moved to that effect. 

Dr. Dain said that having regard to the 
different conditions in Scotland and in 
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England he hoped this would not be 
made part of the propositions of the 
Representative Body. But he would 
promise that it should be taken to the 
Council and the Negotiating Committee 
for their consideration in the setting up 
of the services. On this understanding 
the motion was withdrawn. 

Dr. J. B. MILLER, the Deputy Chair- 
man, presided over the meeting during 
the next two discussions. 


POSITIVE PROPOSALS 


The meeting then began the discussion 
of the Association’s “ positive proposals ” 
made in response to the Government’s 
request for constructive advice (paras. 38 
to 62 of the Council’s report). An 
amendment was in the name of several 
Divisions approving in general of the 
Council’s report up to this point, but 
expressing inability to approve of the 
“positive proposals” submitted for dis- 
cussion, on the ground that they “ retain 
the principle of central control and 
ignore other methods of providing com- 
plete medical care for the nation.” 

Dr. A. C. DE B. HELME (Guildford), 
who proposed this amendment, asked the 
meeting’s permission to revise the word- 
ing so that it would read that the meet- 
ing objected to the positive proposals on 
the ground that they retained “ similar 
administrative methods and the form of 
control thereby involved,” but permis- 
sion to make this alteration was refused. 
He said that the only material difference 
between the actual administration pro- 
posed in the White Paper and the admin- 
istration now suggested by the Council 
was that the latter included a larger 
representation on the bodies concerned. 
But however many medical representa- 
tives there were they would still be 
advisory only, and it was well known 
that advisory committees were put into 
the discard. Among other methods he 
instanced as requiring study the High- 
lands and Islands scheme, the Kayser 
scheme in America, the New Zealand 
scheme, and in particular the N.HL.I. 
His Division wanted something to be 
done by evolution and not by radical 
change. 

Dr. J. C. A. Norman (Bournemouth) 
considered that it was for the Negotia- 
ting’ Committee to ensure that, if there 
was any control, it should not interfere 
with the “freedoms ” already mentioned. 
There should be no compulsion on 
doctor or patient to enter the service ; 
there should be free choice of doctor 
and patient, and freedom for the doctor 
to follow his own professional methods. 
His Division ‘objected to the “ positive 
proposals” on the ground that they 
involved central control. There was 
objection to any central control by a 
Government Department. There were 
other and better methods of providing 
medical care for. the nation, and until 
those other methods had been explored 
thoroughly the “ positive proposals” of 
the Association should not be supported. 

Dr. C. Cookson (Gloucestershire) said 
that, without casting any reflection on the 
Council, this part of the report ought to 
be referred back in order that alternative 
methods of service might be more fully 
explored. 

Dr. DouGLas Boyp (Belfast) said that 
in Northern Ireland they were opposed 
to any form of medical service which 
involved central direction. The setting 
up of a central body to control all the 
health services of the country meant a 
new bureaucracy, by the side of which 


the certificates and documents they were 
already familiar with in panel practice 
would simply be an introduction to 
slavery. Non-personal service should be 
organized through a central body with 
overriding -authority in outlying districts 
where the standard of service fell behind 
what was desirable, but such authority 
should not be in a position to control 
the personal services given by the family 
doctor and the consultant: 

Mr. H. J. McCurricu (Brighton) was 
as opposed to control as any man alive, 
but if this amendment was carried and 
the “ positive proposals” of the Council 
rejected the Negotiating Body would be 
left in the air. 

Dr. R. Cove-SmitH (Marylebone) said 
that it was interesting to see the varied 
interpretations put upon “control.” 
Webster’s definition was: “To exercise 
restraint, to dominate, to regulate, hence 
to hold from action, to curb, to sub- 
ject.” If the medical profession wanted 
that, let them go ahead. On the other 
hand, “administration” was defined as 
“management or government, an under- 
taking involving co-operation,” and that 
was What they were aiming at. 

Dr. Dain said that this amendment 
would “stymie” the Negotiating Body, 
as they would have no positive proposals 
with which to go forward. Every speaker 
had agreed that some.central administra- 
tion was necessary, but that they wanted 
to take “control” cut and to put in 
“administration.” The mover had given 
an entirely inaccurate picture of the 
Council’s proposals, which were an 
endeavour to provide that the adminis- 
tration of the service should not proceed 
to the point of any control over profes- 
sional relationships and that there must 
be no watering down of clinical freedom. 
But they could not, as a body of respon- 
sible citizens, expect to find a service 
established in which there was no central 
body to carry out some of the arrange- 
ments. Apparently a central administra- 
tion would be approved if it had adequate 
medical representation. That was what 
they were seeking in the composition of 
the Central Advisory Committee, and it 
was hoped to obtain for such a body 
and for the regional bodies certain execu- 
tive functions which would make them 
far more than merely advisory. During 
the last 30 years the _ profession 
had suffered because the Minister was 
administering a service in which the pro- 
fession had no say. If the proposals 
of the Council went forward the profes- 
sion would be in a much stronger posi- 
tion in relation to the new service than it 
had ever been under N.H.I. He hoped 
the meeting would agree that the present 
proposals were a suitable basis for nego- 
tiation with the Minister. It was not true 
that they had ignored other methods of 
providing complete medical care. These 
had been constantiy under consideration 
and had been expounded in the columns 
of the Journal. 

The amendment by Guildford was 


lost. 

y The New Zealand System 

Three amendments were on the agenda 
concerning the New Zealand Refund 
System, Type B, which, it was. affirmed. 
would secure medical services for all on 
a private practice basis. 

Mr. C. E. BEARE (Reigate) moved that 
alternatives more acceptable to the public 
and the medical profession than the 
existing proposals should be considered, 
and he instanced the New °Zealand 
scheme, of which he gave a’ brief 





account. His Division and the other. Wh 
Divisions co-operating in these amend. ¥~ 
ments did not say that the system should 
be adopted here, but it should at leagt 
be considered. 

Dr. C. J. Kirk (Darlington) said that 
his Division had put down an amend- 
ment asking that the New Zealand sys- 
tem be considered, but since then they 
had withdrawn that amendment after 
further discussion. Those who had 
spoken in favour of the New Zealand 
system came from better-class districts. 
He himself came from the rugged North, 
where every penny in the housewife’s 
economy was important. There were 
two things common to industrial prac. 
tice in the North. One was a ledger 
of bad debts of doctors, and the other 
was a pair of china dogs, one on each 
end of the mantelpiece, in the working 
man’s cottage. The relation of these 
two things was this: that behind the 
china, dogs would be found all the docu- 
ments which did not appear to matter 
—the unused football coupon, the medi- 
cal card which had never been filled up, 
and, last but not least, the doctor’s bill, 
If the working man could not pay the 
doctor’s bill in the ordinary way he could 
not pay the bill in order to get his refund, 
as in the New Zealand system. Beef bm 

Dr. A. Tatsot RoGeERs (Bromley) }; 
hoped the meeting would not approve 
of the New Zealand scheme. It was a }|. 
method of payment for medical services | 
on an item-of-service basis. Under the 
National Health Insurance Act in one 
part of the country—namely, Manchester 
and Salford—they had for a number of 
years an experience of payment on an 
item-of-service basis, and it did not work 
out satisfactorily. The New Zealand 
system was liable to be misused if intro- 
duced into this country. Abuses were 
said to have already begun to creep in, 
Over-prescribing was going on consider- 
ably. Moreover, the New Zealand 
doctors had not been able to obtain 
any part in the administration of these 
services. 

Dr. S. WanpD (Birmingham) said that 
in the. Medical Planning Commission, 
and since then, the Association had 
emphasized that what they wanted to 
achieve was good positive health for the 
community. The New Zealand scheme 
seemed to place the emphasis on treat: 
ment. If they were to get gens positive 
health they must ‘have a family-doctor 
relationship—the relatiénship whereby 
the patient would go to the family doctor 
and ask him questions about minor 
sonal and environmental matters. 
New Zealand scheme would be a retro 
grade step in this respect, and in 
country we were a long way past it. 

Dr. A. BEAUCHAMP (Birmingham) 
he had heard nothing to prove that the 
New Zealand scheme was more accept 
able to the public than the system they 
knew in this country. In fact, he thought 
the N.H.I. system was more acceptable, 
as suggested by the small number 
patients’ complaints and the rapid gr 
of public medical services. 

Dr. Dain pointed cut that there was 
no “service” as they understood it # 
New Zealand ; there was only this ‘ak 
awkward method of enabling the patient 
to get back part of the payment he 
made to the doctor. ‘Such ‘an arrange 
ment here would merely mean that te 
Government might decide that three 
fourths of the fee would be paid accor 
ding to this machinery and at the same 
time the right to recovery. of debts. it) 
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~ Bhe courts might be taken away from the 
‘Hioctors. After serious and careful con- 
“Vaderation he believed the New Zealand 
scheme offered no advantages. 

The amendment was lost. 


Extension of, N.H.I. | 


Dr. J. C. A. NoRMAN (Bournemouth) 
moved : ; 

That health legislation should proceed by 
lution, and the Representative Body is of 
opinion that the objects aimed at will 
achieved by expansion of National Health 
rance to dependants of those insured and 
» tio others of similar economic status and 
further extended to embrace institutional, 
specialist, and all auxiliary services. 


He said that this was one of the most 
important motions on the agenda. It 
had been agreed to in his constituency at 
a meeting of the whole profession. It 
was part of a definite constructive policy. 
It was the proposal advocated in the 
- {Medical Planning Commission’s Report. 
|The machinery in a great measure was 
already in being. N.H.I. had been finan- 
cially a success. Before it came in the 
value of practices was 1} years’ pur- 
chase ; now, in many practices, the value 
_lwas at least 2 years’ purchase. One 
advantage of the extension of N.H.I. 
was that it would ensure one of the 
jthings on which they were most insistent 
in the proposed National Health Service 
—namely, freedom of choice of doctor 
and patient. It would keep alive free- 
dom for general practice. 

Dr. A. Scott (Ayrshire) said that to 
ask for the extension of N.H.I. did not 
mean that they were satisfied with the 

nt scheme. Dr. H. W. Bowyer 

Bolton) said his Division felt that this 
proposal “filled the bill” during the 
transitional period. 

Dr. H. H. GoopMAN (Newcastle-upon- 
Tyne) said that many adverse criticisms 
had been made against the N.H.I. ser- 
vices, and some of them might be true; 
but many were untrue. The service did 
allow them freedom of choice, and it 
afforded the doctor personal and scien- 
tific freedom. This country was already 
well “conditioned” to this particular 
kind of service. The administration was 
a very simple one: the Insurance Com- 
Mittee formed a link between the Minis- 
try of Health and the Panel Committee 
and the approved societies, and on the 
Insurance Committee the profession had 
fepresentation. In the main the system 
had worked well ; certainly it was better 
a was proposed in the White Paper. 

had permitted the survival of the 
general practitioner, and doctors and 
og had liked it. Moreover, it had been 

: from local authority control. The 
White Paper had been brought in by a 
Coalition Government, the left wing 
of which was wedded to a State medical 
service ; the White Paper was a compro- 
mise between the Right and Left, with 
the result that the doctors got neither 
one nor the other. 

Dr. D. M. TxHomson§ (Dartford) 
thought that any alteration made should 
be the expansion of the present system 
to dependants. Under N.H.I. there was 
ho “control” at all so far as he was 
j concerned as an insurance practitioner, 




























drel there. would be no control. 
Dr. JerFFE SHEARD (Huddersfield) 
Moved as an amendment: — 


¥ That the extension of the present N.H.I. 

Scheme of covering the entire population is 
an impossible method of providing an 
interim service. ; : 





and unless he was a slacker or a scoun- . 


It it were extended his Division felt 
that medical practitioners would be over- 
whelmed by patients seeking advice for 
trivial complaints, and the extra burden 
would create an impossible situation. 

Dr. W. S. MacponaLp (Leeds) sup- 
ported the amendment. The N.H.I. 
scheme as practised in this country was 
unsatisfactory because the profession had 
not an adequate voice in administration. 
It was a “disease service” rather than a 
“health service,” and in no part was it 
concerned with prevention. From the 
point of view of conservatism and 
“safety first” the present motion had 
something to recommend it, but he 
hoped the medical profession would try 
to be dynamic rather than static. 

Dr. J. THwarres (Brighton) felt it 
necessary to utter a word of caution lest 
by voting for this motion they were pre- 
vented from attaining those improve- 
ments which they all desired. 

Dr. C. F. TURNER (Coventry) said his 
Division had instructed him to oppose 
any extension, of the N.H.I. system as 
an interim measure and to oppose any 
form of interim proposals. If there was no 
manpower to run a full National Health 
Service there was no manpower to run 
an extended insurance service. An exten- 
sion of N.H.I. was not a satisfactory 
approach to the comprehensive service of 
the future. 

Dr. C. Macktie’s Division (Worcester) 
did not want the panel system to con- 
tinue. Doctors had a miserable repre- 
sentation on Insurance Committees, and 
patients had little or no voice in the 
scheme. His Division also disapproved 
of approved society interference. He 
begged the meeting to vote for the scrap- 
ping ‘of the panel “and have done 
with it.” 

Dr. J. T. McCUTCHEON (Glasgow) was 
in favour of both the motion and the 
amendment. They in Glasgow favoured 
an extension of N.H.I. but not to cover 
the entire. population. Dr. A. SmITH 
Poot (Glasgow) said that the. machinery 
of the present N.H.I. was not perfect, 
but it was an evolutionary organiza- 
tion offering a suitable foundation on 
which to build an intermediate structure 
in the development of health services. 


Dr. W. D. STEEL (Worcester) observed © 


that the machinery of N.H.I. was not 
intended to include the provision of con- 
sultant and ‘hospital services and other 
auxiliary services. If they were going 
to deal with machinery he thought it 
would be better to “ go the whole hog” 
and have. a comprehensive _ service. 
Dr. H. B. Muir (Fife) added that if 
a5 4 were going to have an extension of 

.H.I. new financial arrangements would 
need to be made. The contribution at 
present made under N.H.I. could not 
possibly cover such a scheme. He did 
not see how the money was to be found 
without a contribution from the Ex- 
chequer, and in that case the Govern- 
ment was bound to demand a certain 
amount of control. ; 

The Huddersfield amendment declaring 
the extension of the present N.H.I. 
scheme to be an impossible method was 
lost. 

Mr. A. LAWRENCE ABEL (Marylebone) 
moved, as a further amendment, to leave 
out all words after “achieved by” and 
insert the following : 


“a completion of the National Health 
Insurance Service to embrace institutional, 
specialist, and all auxiliary services, and when 
this is ee 6A the expansion and ex- 


tension of N.H.I. to dependants of those 





insured and to others of a similar economic 
status.” 


He said that one ofthe crying needs 
throughout the country was for the pro- 
vision of out-patient departme:ts which 
were not overcrowded, also the right of 
insured persons to have a_ specialist 
called in by their own doctor and to have 
facilities for x-ray, pathological, and 
auxiliary services. Marylebone asked 
the Government to complete the work 
it started 30 years ago. National Health 
Insurance was only 25% “ national” ; it 
had little or nothing to do with “ health ” 
but wholly with sickness, and it was not 
a total “insurance” but only a general 
practitioner insurance. Patients had the 
idea that they were insured against all 
sickness, but they were not insured 
for serious conditions like pneumonia, 
cancer, appendicitis, or perforated gastric 
ulcer. Three hundred million pounds 
had gone into the coffers of the 
approved societies during these 30 
years. What might even only a° pro- 
portion of that have done for hospitals ? 
If his amendment were passed the field 
would be kept open for their colleagues 
coming back from the Forces. 

Mr. DicKSON WricutT seconded. They 
were all familiar in the home with the 
woman who took up pieces of knitting 
which never seemed to get finished. The 
Government had been working on a 
number of socks of which they had never 
turned the heel, and now they were work- 
ing on a big, medical pullover for the 
nation. (Laughter.) To extend N.H.1. 
to dependants would be a pretty big task. 
All kinds of dependants would be 
brought in, and the management of it 
would be extremely difficult. Let the one 
thing marked out in the Marylebone 
amendment be done, finish the one job, 
and let them have one completed gar- 
ment. 

Dr. O. C. CARTER opposed the amend- 
ment. This piecemeal extension would 
not be acceptable to doctors, patients, or 
the Government. Dr. C. M. STEVENSON 
said that it was very important to get 
first the extension to include consultant 
services, pathological facilities, etc. If 
extension to dependants came first the 
whole of the rest might be scrapped, and 
there would be an extended N.H.I. but 
no comprehensive service. 


The Marylebone amendment was 
carried: : 
In favour 113 
Against 106 


Dr. H. M. Goxpinc (Bristol) desired 
to move an amendment affirming that 
much could be done in the interval be- 
fore a complete and comprehensive 
National Health Service could be intro- 
duced to ensure that its foundations were 
well and truly laid. The first advance 
should be the planning and co-ordination 
of the hospital and consultant services, 
allowing a better distribution of hospitals 
and a wider dispersal of consultants. The 
second and concurrent advance should be 
the provision of medical benefits for the 
dependants of those already receiving 
them under the existing N.H.I. .arrange- 
ments and the extension of its benefits 
to include hospital and _ consultant 
services. 

This amendment was ruled out in 
view of the passage of the Marylebone 
amendment, which was then carried as 
a substantive motion as follows: 


That health legislation should proceed by 
evolution, and the Representative Body is of 
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opinion that the objects aimed at will be 
achieved by completion of the National Health 
Insurance service to embrace institutional, 
specialist, and all auxiliary services, and when 
this is accomplished the expansion and exten- 
sion of National Health Insurance to depen- 
dants of those insured and to others of similar 
economic status. 


At a later stage Dr. WAND said that 
this Marylebone amendment embodied a 
change of policy of the Association, and 
as such required a’ two-thirds majority, 
which it had not secured. 

The CHAIRMAN (Dr. Peter Macdonald) 
said that in his view it did not embody 
a change of policy ; it indicated only cer- 
rw priorities in which things should be 

one. 


Development by Stages 
Dr. Howie S. Woop (Isle of Wight) 
moved that the development of the 
National Health Service should be by 
Stages, the first an extension of medical 


benefit to dependants and others of like 


economic status, and to include consul- 
tant and specialist services, etc., with the 
development and organization of hospital 
services to this end, and that the adminis- 
tration of these services should be en- 
trusted to ad hoc bodies. It was most 
important that the hospital situation 
should be clarified. : 

It was agreed to refer this to the 
Negotiating Committee. 

Dr. D. S. SAKLATVALA (West Bromwich) 
asked the meeting to agree that negotia- 
tions with the Government should be 
approved only if they aimed at the de- 
velopment and extension of the N.HLI. 
service so that no member of the com- 
munity should want for comprehensive 
health care. Dr. Dain opposed the word 
“ only,” which would stultify the position 
of the Negotiating Body from the first. 

The motion was lost. 


THE CENTRAL BODY 


Dr: Peter Macdonald returned to the 
chair. 

The CHAIRMAN OF COUNCIL, in moving 
the approval of para. 39 of the Coun- 
cil’s report, said that there had been many 
discussions as to the form which the Cen- 
tral Body should take. The Council had 
considered the merits of different types 
of central administration and found 
nothing of real substance to be gained 
by a corporate body. The fundamental 
requirement was that the — profession 
should have an effective voice in the 
direction of the service. 

Dr. C. G. TayLor (East Norfolk) had 
an amendment calling for “an execu- 
tively independent corporate body repre- 
sentative of the services and predomin- 
antly vocational in constitution.” He 
suggested three conditions: that Parlia- 
ment should decide the amount the 
country could afford for health services ; 
that Parliament should after negotiation 


fix the rate of payment for services ° 


rendered ; and that the corporate body 
should be obliged at regular intervals to 
render to Parliament an account of its 
stewardship. 

The East. Norfolk amendment was lost 
after discussion. 

Dr. D. M. THoMson (Dartford) moved 
that the administration of the service 
should be by one central authority—the 
Ministry of Heaith—to which alone the 
medical profession should be responsible, 
and no other authority should have juris- 
diction over them. If a local authority 
had jurisdiction over them they would 


be at the mercy of disgruntled patients . 
and their position would be intolerable. 
Dr. G. DE SwieT (Paddington) suggested 
that if this amendment were passed they 
might prevent the recourse of practi- 
tioners to civil courts. Dr. W. N. Leak 
(Mid-Cheshire) said that the amendment 
had it “no other authority.” But they 
could not get away from the jurisdiction 
of the coroner. Dr. S. F. K. DAHNE 
(Reading) said that the contract must be 
between doctor and patient, and no third- 
party interference, whether by the Minis- 
ter or anybody else, could be tolerated. 
That did not mean that the Ministry 
should not organize, but there was a 
——— between organization and con- 
trol. 

The amendment was withdrawn. 

Para. 39 of the Council’s report was 
approved, and Dr. Dain then went on 
to move para. 40, which set out the Coun- 
cil’s proposals concerning the composi- 
tion and functions of the central 
authority. The key to the situation 
really lay’ in’ the power of this central 
body to report. Advisory bodies were 
liable to be ignored, their advice not 
heard, or, if heard, not taken. It was 
essential that this central body should 
have the power of free speech, and he 
hoped théy would not be prepared to go 
any further. with a service of this sort 
until this claim for free speech by the 
central body had been conceded. (“Hear, 
hear.”) Objections had been taken to 
this free speech idea. Someone told him 
that it had never been done before, to 
which he replied that it had never 
happened before that a whole profession 
had been roped into a service. Members 
of Parliament had put it to him that an 
important thing was being asked for, 
nothing less than the right to “sack” a 
Minister. His reply was that they were 
asking for the right to tell Parliament and 
the public what they thought should be 
done, “and if on that report you think 
the Minister should be sacked, well, it is 
your job as members of Parliament, and 
not mine.” 


Central Health Services Council 
Mr. F. M. LOUGHNANE (Marylebone) 


’. moved that the medical members of the 


proposed Central Health Services Coun- 
cil should be appointed by the Minister 
only after consultation with the profes- 
sion and from the consideration of 
nominees suggested by the profession. 

Dr.* RR. W. CocksHut (Hendon) said 
that the Minister would have two sorts 
of advice—the day-to-day advice of his 
permanent officials and the advice of 3 
Central Health Services Council. The 
former was more likely to carry weight, 
and if the dualism continued the Council 
would find its efforts largely brought to 
nought by the fact that the Minister 
would be able always to fall back on the 
advice of a permanent official. The only 
way out seemed to be to find places on 
the council for the permanent officials, 
and in that case the Minister would in- 
sist on his right of direct appointment. 
Some method must be found by which 
the Minister would have only one source. 
of medical advice. 

Dr. R. Forses (Hendon) said that even 
if they nominated people in accordance 
with the idea underlying the Marylebone 
amendment the Minister was still being 
asked to give consideration to their suit- 
ability as nominees, and this was highly 
undesirable at the present stage, The 
profession ought to have the assured 





right of nominating its own representa- 
tives irrespective of whether they were§ 


acceptable to the Minister and his Depart- 
ment. 

Mr. LAWRENCE ABEL said that the 
Council would be a statutory body, and 
a statutory body ‘had to be responsible 
to Parliament. The only safeguard was 
to insist that the members of the Coun- 
cil should be originally chosen by the 
profession. 
thers was a precedent for it in two statu- 
tory bodies—namely, the Metropolitan 
Water Board and the Port of London 
Authority. The Marylebone amendment 


would giye complete control. 


Dr. P. INwaLp (City of London) did 
not think the Marylebone amendment 
was strong enough. A proportion of the 
members of the Council should be elected 
by the profession in the first instance— 
they could not elect every member—and 
thus a panel would be presented to the 
Minister from which he would make his 
rominations. ' 

Dr. W. E. Dornan (Sheffield) con- 
sidered that the amendment would leave 
it open for the Minister to refuse .to 
appoint at all. Dr. J. A. BROWN (Bir- 
mingham) suggested that Marylebone 
should adopt the form passed at the 
Panel Conference: “ The members of the 
body who represent the medical profes- 
sion should be elected by the profession 
itself.” There might be other -medical 
members appointed by other people. . 

Dr. R. Cove-SmiTH (Marylebone) said 
that they were up against a constitutional 
point. Parliamentary procedure had 
never countenanced election by an out- 
side body. To the form suggested in 
the Marylebone amendment Parliament 
could not take exception. 

Dr. Dain hoped the meeting would not 
at this stage weaken the hands of the 
negotiators by insisting on a particular 
form of words. The Association’s Coun- 
cil would take its own legal advice and 
get as closely as it could to election by 
the profession. He was reminded that 
the General Medical Council was a statu- 
tory body, and yet the profession elected 
members to it, as did the universities. 

Mr. LOUGHNANE altered the wording of 
his amendment, but it failed to gain 
acceptance. : 

Dr. C. Frier (Kesteven) did not like 
the word “ predominantly ” in the Coun- 
cil’s report (“ predominantly medical in 
composition ”); it looked as if they were 
trying to get the whip hand. (“ We are.”) 
He moved that at least 50% of the mem- 
bers be elected by the profession. Dr. 
Dain hoped that this would not be 
accepted. They were asking for mort 
than 50%. The amendment was lost. 

Dr. J. C. ARTHUR (Gateshead) proposed 
a territorial basis of election, and also 
the representation of all types of prac 
tice in different territories. Dr. Datn said 
that it would be impossible to elect a 
body of a size at all effective to embrace 
all kinds of territorial representation. He 
hoped people would be appointed on 
their merits, not because they lived ina 
particular district. This amendment also 
was lost. : 

Dr. D. O’Driscott (Blackburn) sug 
gested a time limit for membership, 
non-eligibility for re-election for twelve 
months following such retirement. | 
was afraid of the permanence of medi 
politicians. D. 
this as a ridiculous proposition. + Ii® 
amendment was lost, and the Representa 
tive Body rose at 6 p.m. 





That was constitutional, and} 





Dr. J. A. IRELAND described, 
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THIRD DAY 
Thursday, December 7 


The meeting reassembled at 9.30 a.m., 
with Dr. PETER MACDONALD inthe chair. 
The debate on the Central Health Ser- 
vices Council was resumed. A _ large 
number of amendments in this section of 
the agenda were withdrawn or were dis- 
posed of as having been already covered 
or partly covered. 

Dr. W. M. Knox (Glasgow) brought 
forward a motion favouring a single 
Health Services Council representing all 
branches of medical practice. He was 
anxious that councils should not be set 
up for different branches of medicine. 
Dr. VAUGHAN Jones (Leeds) referred to 
a Central Hospitals Board which had 


‘been proposed in the course of discus- . 


sions between the British Hospitals Asso- 
ciation and the Ministry. The hospitals’ 
interest might well be served by a com- 
mittee of the Central Health Services 
Council, but it was open to objection to 
have a separation of these things at the 
head. Dr. A. C. E. Breacn (Bromley) 
said that his Division strongly desired 
only one Council, the various services to 
be represented by committees. The 
motion was carried, to use the Chair- 


man’s expression, “with minimal dis- 


sent.” 

Dr. Noy Scott (Plymouth) asked the 
meeting to express the opinion that the 
profession should refuse to co-operate in 
the service unless the constitution and 
functions of the central organization were 
similar to those outlined in the Council’s 
recommendation. 

This was agreed to, again with very 
little dissent. A motion by Oxford was 
also carried, affirming that the non-medi- 
cal members of the Central Health Ser- 
vices Council should also, when practic- 
able, be elected by the professions and 
bodies which they represented. 


A Charge of Totalitarianism 


The amendments having been disposed 
of, on the motion to approve the relevant 
passage of the Council’s report, 

Mr. DicKSON WRIGHT (Marylebone) 
complained of the rushing through of 
business and the breach of procedure 
Whereby amendments had been imme- 
diately taken and no opportunity had 
been given of discussing the merits of the 
report of Council itself. This most 
Pivotal motion to approve of the Coun- 
cil’s proposals concerning the Central 
Body had been scamped in a way which 
was no credit to the procedure of that 
Meeting. The meeting was asked to 
associate itself with the Association’s 
proposals concerning the Central Body. 
Some had said that the difference between 
the White Paper and the Council’s report 
was the difference. between being hanged 
by a Government rope and a rope of 
B.M.A. manufacture. The Governmert, 
unchecked by electoral contacts, was try- 
ing to push through a scheme which had 
been in the pigeon-holes of the Ministry 
of Health for many years. To. give 
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countenance to “this whole system of 
totalitarian medicine” was taking a very 
serious step. Medical bureaucracy was 
No better than lay. 

Prof. R. M. F. Picken (Public Health 
Representative) said it might or might 
Not be true that the Government had had 
this scheme in cold storage for quite a 
long time. But every member of the 
Representative Body ought to know that 
the Association had had its own schemes 


for improvement of the medical services 
in cold storage. In 1929 the Association 
issued a “ Grey Book ” dealing with a pro- 
posed general medical service for the 
nation. That was revised in 1938, and 
for two years the Medical Planning Com- 
mission sat and considered every aspect 
of the medical problem and made recom- 
mendations. The proposals now made by 
the Association were in keeping with pro- 
posals which that Representative Body 
had ‘already approved, and it would be 
no credit to the Association if they were 
turned down because of some bogy 
about control. The whole object was to 
set up a type of machinery which in 
clinical matters would leave what was 


. called control in the hands of the pro- 


fession. 

Dr. Douctas Boyp (Belfast) distrusted 
the administrative structure laid before 
them. He failed to see how the pro- 
posals could be carried through without 
creating a bureaucracy which would en- 
tirely eclipse anything done under N.H.I. 
It was a totalitarian administration. 

Dr. G. H. SEDGwIcK (Rotherham) was 
“appalled” to hear some of _ these 
speeches. He was a little comforted: by 
the reflection that those who had made 
them spoke from no personal experience 
of contract practice of any kind. To sug- 
gest at this stage in the proceedings that 
there should be refusal to negotiate with 
the Government in the belief that by so 
doing they could stop any scheme going 
through was just futile nonsense. 

Mr. H. S. Souttar said that from what 
one had heard one might imagine these 
proposals to be entirely immature, that 
there had been suddenly launched upon 
the profession by the Government pro- 
posals of which they had never heard 
before. The British Medical Association 
had been considering these matters for a 
long time. He himself four years ago 
had the honour of being chairman of the 
Medical Planning Commission. The Com- 
mission consisted of 73 members, and 
represented the whole profession. It 
worked hard for two years and came to 
certain conclusions which had _ been 
accepted by the Representative Body, and 
it was not too much to say that a large 
part of the Government proposals were 
based upon the findings of that Commis- 
sion. Thus the proposals had behind 
them a great consideration by the profes- 
sion. It was true that the Government 
had introduced into their proposals a 
great many things with which the pro- 
fession could not agree, and it was up to 
them to see that those things were re- 
moved, but it was equally up to them to 
see that the proposals to which they had 
given so much consideration were carried 
through effectively. (Applause.) 

After some further debate, Dr. Dain 
said that certain of the speeches had sug- 
gested that objection should be taken to 
the paragraph of the Council’s report now 
brought forward for approval on the 
ground that it supported central control, 
but the section of the meeting who had 
urged that point of view had been most 
eloquent on the previous day in favour 
of an extension of N.H.I. It had been 
in existence for 30 years under the 
Minister’s sole control, and so far the 
profession had not experienced any inter- 
ference with professional freedom. In 
this enlarged system they were asking that 
the Minister should be reinforced by 
medical advice at all stages in administra- 
tion. He asked for a vote by a substan- 
tial majority in favour of the report of 
the Council. They were continually 


being twitted on having put forward 
nothing constructive, but here they had 
got down to it, and proposed methods 
which they hoped would give them an 
effective voice in the administration of the 
National Health Service. The proposals 
concerning the Central Health Services 
Council were the first step of which he 
hoped they would heartily approve. 
(Applause.) 

Approval was. given to the paragraph 
by an overwhelming majority. 


THE CENTRAL: MEDICAL BOARD 


Dr. .DaIn then went on to propose 
approval of para. 41 of the Council’s 
report, concerning the Central Medical 
Board. The White Paper proposed two 
powers for the Central Medical Board— 
powers which would give to a Govern- 
ment Department the right to say where 
a doctor should practise, and under cer- 
tain conditions what kind of practice he 
should undertake. They would resist to 
the utmost any such powers being given 
to any such body. (Applause.) The 
Council was of opinion that such action 
was not in the public interest or in the 
interest of the medical profession, and 
this would be endorsed, he hoped, by the 
Negotiating Committee completely and 
thoroughly. The proposal smacked too 
much of conscription and of civil direc- 
tion in a time of peace. He was sure 
that the support of the profession as a 
whole was solidly behind them in oppos- 
ing any such action as was set out in 
the White Paper. (Renewed applause.) 


Composition of Central Board 


Dr. W. B. HEYwoopD-WADDINGTON 
(West Sussex) moved that the Board 
should be composed entirely of medical 
practitioners. He explained that by prac- 
titioners he meant any registered medical 
practitioner, whether in consulting or 
general practice or in administration. 
The White Paper gave the Board enor- 
mous powers. It was the body which 
employed the doctor. The White Paper 
said on one page that it was intended to 
create from the profession itself a special 
executive body at the centre, but else- 
where it said that the Board would be 
a small body, mainly professional, but 
with lay members. His Division. dis- 
agreed with the lay part of that member- 
ship. ; 

Dr. C. J. Kirk (Darlington) said that 
the medical profession was not yet a 
branch of the Civil Service, and if that 
meeting did its duty it would never be. 
But if they did not insist that the Minister 
should have a Central Medical Board, the 
medical members of which were elected 
by the profession, they might be cut off 
from access to the Minister, who would 
b2 “surrounded by a praetorian guard of 
yesmen, armed with medical forms, pre- 
cepts, and rubber stamps.” 

The motion: 

That the Central Medical Board should be 
composed entirely of medical practitioners— 


was carried. 

Several amendments were on the paper 
concerning the membership of the Board. 

Dr. S. WanD (Birmingham) begged the 
proposers to withdraw these amendments 
and allow the simple recommendation of 
the Council to go forward, leaving it to 
the negotiators to bring back to the meet- 
ing concrete proposals at the right time. 
Dr. J. A. IRELAND pointed to the para- 
graph in the White Paper, “ It is intended - 
to create from the profession itself .. .” 
and said he failed to understand what this 
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“fuss” was about when that was in the 
Government document. : 
Dr. Dain asked for a simple motion: 


That the Central Medical Board, if iormed, 
should not have any powers of direction— 


and this was immediately carried. 

Dr. Howie Woop (Isle of Wight) 
moved that local medical committees, 
analogous to the existing Local Medical 
and Panel Committees, should be set up 
in each area. It had been already de- 
cided that the first step should be an 
. extension of the facilities available to 
insured persons and then an enlargement 
of the number of insured persons for 
whom benefit was available. Presumably 
in that set-up the existing Local Medical 
and Panel Committees would continue. 
He was anxious lest, if another scheme 
came into operation, these committees 
should disappear in the same way as the 
abolition of Insurance Committees was 
now contemplated. 

Dr. Dain drew attention to para. 48 of 
the Council’s report, which said that there 
should be established by statute in every 
area a Medical Advisory Committee 
elected by the local profession and with 
functions and powers analogous to those 
of the Central Health Services Council. 

The Isle of Wight motion was with- 
drawn, and para. 41 was approved. 


Doctors’ Right of Appeal 


Dr. J. A. PRIDHAM (Dorset) moved that 
any regulations or contract for service 
contemplated by the White Paper should 
provide that in all cases of dispute be- 
tween any members of the profess:on and 
the Minister there should be an ultimate 
right of appeal to a court of law. There 
were people who said that their ex- 
perience of Medical Service Subcom- 
mittees was quite satisfactory, given good 
medical representation and a good chair- 
man. In Dorset in the early days they 
had some unhappy experiences, involving 
a Ministry of Health inquiry. If the 
right of appeal, which would have been 
used only very occasionally, had been 
available that inquiry and the trouble 
which led up to it would have been 
avoided. 

Dr. Dain suggested that the whole 
question of the right of appeal to the 
courts be referred to the Council, who 
might be asked to furnish the Representa- 
tive Meeting with a comprehensive state- 
ment on the arguments for and against 
appeal. _He was anxious that no false 
step should be taken. 

Dr. PRIDHAM assented to this course. 


LOCAL ADMINISTRATION 


Dr. Dain, in submitting for approval 
paras. 42-48 of the Council’s report, said 
that since the White Paper a great deal 
of negotiation had taken place between 
the Government and the other bodies 
concerned with the health service. He 
thought it was now pretty certain that ‘the 
structure known as the Joint Board was 
not likely to appear in the picture at all. 
That broucht about a situation in which 
the ownership and management would go 
back to the present local authorities. In 
place of the Joint Board the Council 
suggested that in areas of appropriate 
size planning bodies should be set up to 
plan the services, and that on these the 
medical profession, the voluntary hos- 
pitals, and the local authorities should be 
represented in their proper. proportions. 
These bodies would have the power to 
see that their plans were implemented by 
the local authorities, which were the rate- 
raising and spending bodies. The new 


Education Act not only allowed but re- 
quired major local authorities to set up 
Education Committees on which people 
with educational experience were co- 
opted, and he hoped that in the same 
way the authorities would be required to 
set up Health Committees and co-opt on 
to them representatives of the medical 
profession. If they had in addition a 
local medical committee similar to the 
present Panel Committee, they would, so 
to speak, get in on the ground floor. 
They would also have their representa- 
tives on the area boards which were 
doing the planning. He hoped the 
Representative Body would appreciate 
the delicacy of the position and would 
not attempt to tie down the negotiators. 
Nothing would be decided until it had 
come before the meeting again. The 
whole object of a good deal of this 
organization was to get the service organ- 


‘ized in larger areas than hitherto in order 


that it might be more evenly provided 
over the country. The small area of 
small rateable value could not afford to 
set up a proper service in its own area. 
With larger areas there were centrally 
provided moneys disposable in such a 
way as to equalize the service and im- 
prove the standard all round. 


Varying Views on Local Authorities 


Mr. P. W. L. Camps (South Middlesex) 
moved a resolution affirming that the 
local administration suggested in the 
White Paper and in the Council’s report 
was not acceptable, and that the Asso- 
ciation should enter into discussions with 
local government associations with a view 
to deciding the most satisfactory method. 

Mr. A. M. A. Moore said that a con- 
ference had been held the previous week 
at the request of one of the outlying 
Divisions in the outer London area. It 
was attended by representatives of Divi- 
sions within that area. The following 
motion was passed for reference to the 
Council: 

“That in the view of this conference the 
hospitals of Greater London, council and 
voluntary, should be planned for one large 
corporate London area, not restricted to the 
L.C.C. boundaries, with one Regional Plan- 
ning Council representative of lecal authori- 
ties, voluntary hospitals, and the medical 
profession.” 

The Council of the Association was re- 
quested by that Divisional Conference 
to instruct its members on the Negotia- 
ting Committee to press this proposal on 
the Minister with the greatest vigour. 

Dr. Dain hoped that the meeting would 
not say “not acceptable” as South 
Middlesex desired. It would mean that 
they would have to start all over again. 
Dr. H. S. Gaps (Hastings) said his in- 


structions were to oppose the White- 


Paper and to support the South Middle- 
sex amendment. Dr. H. B. Muir (Fife) 


criticized the Joint Boards proposed in- 


the White Paper. Unless there was 
adequate medical representation on the 
Joint Board the public could not have the 
kind of service they wanted and ought to 
have. Dr. S. F. L. DAHNE (Reading) said 
that he’ was a member of a major local 
authority which had turned down the 
White Paper lock, stock, and barrel, and 
had put forward its own ideas on the sub- 
ject, which were that the doctors in its 
area should be free to practise as they 
liked, and that there should be no salaried 
service even if health centres were set 
up, while the voluntary hospitals should 
be’ partners and not in any way subser- 
vient to the council. 


Mr. A. STAVELEY GOUGH (Watfo 





i 7 a 









hoped the amendment would be turned 


down. The Council’s report included g 
condemnation of local authorities, but 
also some constructive suggestions. The 
amendment was a_pro-local authority 
amendment. Would they get a better 
plan by talking with local government 
associations as the amendment asked 
them to -do?. Dr. J. H. TxHompson 
(Croydon) said that in his borough some 


years ago they succeeded in getting medj- { 
cal representation on the Public Health fing 


Committee, and the advice of the medj- 
cal representatives had been taken. 

Dr. C. K. CULLEN (City of London) 
said that the doctor-patient relationship 
had two aspects—one individual, and the 
other collective between the doctors ag 
a whole and the patients or prospective 


- patients (which meant the general pub- 
If they were real democrats they }by 


lic). 
had to recognize that the public did not 
always agree with the medical point of 
view, and did take an interest in ‘the 
administrative side of health services. The 
public could only be represented by some 
form of elected body, and the only 
elected body was the local authority, 
What was wanted was a sort of partner- 
ship between doctors and the public to 
organize and administer a service which 
was equally important to both, and which 
actually existed for the benefit of the 
public, and not primarily for the’ benefit 
of the medical profession. 

The South Middlesex amendment was 
lost by a very large majority. 


Regional Councils 


Dr. D. G. MorGan (Cardiff) moved 
that, subject to the constitution of the 
Regional Councils (proposed in the re- 
port for national hospital and medical 
areas in place of the Joint Board struc- 
ture) proving satisfactory, they be given 
executive powers. If there was one cry 
they heard from Divisions it was for 
more and better hospitals. With such 
Regional Councils hospitals could be 
grouped and better use made of their 
medical staffs. 

Dr. P. J. Gipsons (Liverpool) urged 
that local lay committees should be ad 
hoc bodies. They had all the merits of 
democratic bodies without any of their 
drawbacks. Dr. C. M. STEVENSON 
thought that it would be undemocratic to 
give these bodies executive powers; they 
should be planning, not executive. 

Prof. R. M. F. Picken hoped the 
Representative Body would be careful 
about such an amendment as was now 
before it, lest they found themselves re 
verting to the Joint Board of the White 
Paper. What was meant by executive 
powers? He was not prepared to agree 
that past experience of advisory com 
mittees with no specific reference was 
applicable to an advisory committee of 
the character recommended and charged 
with a specific duty. The reasons why 
there could not be medical representation 
on an executive joint board were given 
very cogently in the White Paper, and 
the more executive powers in the ordin- 
ary sense that were given to such-a body, 
involving the handing over to it of 
the hospitals of the local authorities it 
the region, would make matters worst 
from the point of view of medical repre 
sentation. They had been asking that 


changes in medical practice should @§ 


evolutionary; changes in local goverit 
ment should be evolutionary also. 4 

Dr. Dain said that, notwithstanding 
Prof. Picken’s clear diagnosis of the dil 
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Tulties, the Council was very sympathetic 
pwards the view that the regional plan- 
sing-body should have certain executive 
functions. He was prepared to accept 
the amendment for the serious considera- 
tion of Council without guaranteeing 
that they would obtain what it specified. 

It was agreed to refer the amendment 

jo Council. 
4 Dr. O. C. CarRTER moved on behalf 
§ Bournemouth an amendment advocat- 
ing semi-vocational regional councils co- 
gfdinated by a central council which 
would give practitioners a proper share in 
administration. These bodies should deal 
wih personal health services only, and 
al doctors in the region should be in 
contract with them. 

Mr. LAWRENCE ABEL drew attention to 
the regional planning carried out recently 

a .committee representing London 
voluntary hospitals. This committee on 
behalf of the 157 non-teaching hospitals 
of London had been working for two or 
three months, and had introduced the 
idea that the service should be based 

nN a university centre. In the view of 
his Division any hospital and consultant 
service should be administered by a 
regional council, and having due regard 
to population and geography of the area 
should be based wherever practicable on 
auniversity. The London scheme would 
be published before long, but he was 
anxious to point out that such a scheme, 
with the linkage of general practitioners 
to hospitals, would be a corollary to the 
“evolutionary ” proposal which at his 
instance the Representative Body had 
passed on the previous day. 

The Bournemouth amendment and an 
amendment by Marylebone on the lines 
of Mr. Abel’s remarks were referred to 
Council. ; 
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No Control of Profession by Local 
Authorities 


The meeting, with two dissentients, and 
with no speech from the proposer, 
adopted the following by Woolwich: 

That the profession should not be controlled 
by the local authority as at present constituted. 
‘its of |} A motion by Bromley was also 

ir | carried : : 

That in the event of the establishment of 
advisory councilsi this meeting is in favour in 
; they | each administrative ared of a sinele Local 
Health Services council representing all branches 
of medical practice and ancillary services. 

Newcastle-upon-Tyne was anxious that 
in para. 46, in which an adequate repre- 
sentation of the. medical profession on 
the regional councils was put forward, 
the phrase “ medical profession ” should 
be extended to read “including general 
practitioners and the medical staffs of 
voluntary and municipal hospitals,” and 
is was agreed to, Dr. Dain remarking 
that the only reason why the Council did 
; why | not mention general practitioners was 
that it never conceived any medical repre- 
sentation on such bodies without them. 
and} Further motions were carried: on the 
instance of Bath, that it was essential 
that the Local Health Services Councils 
should be free to publish their advice, 
and by Leeds, that the proposed regional 
body should be responsible for the plan- 
*} Ming of all the medical services in its 
[| area—preventive and curative, institu- 

tional and non-institutional. 

Dr. H. H. GoopMAN (Newcastle-upon- 
Tyne) said that however much local 

ernment was overhauled there must 
no control of the profession by local 
80vernment bodies, and he moved that 

























in Principle D, which was approved last 
year, and which rejected any proposal 
for the control of the future medical ser- 
vice by local authorities, as at present 
constituted, the words “ as at present con- 
stituted ’* should be struck out. This was 
agreed to. 

Other motions by Liverpool, urging 
that the relationship between the lay and 
the medical advisory committees should 
be comparable to that existing between 
Insurance and Panel Com nittees, and by 
Kensington, that the Minister should be 
asked to give. special attention to the 
peculiar problems of Greater London be- 
fore legisiation was drafted, were agreed 
to, and a number of other.motions bear- 
ing on local administration were referred 
to the Council or to the Negotiating Com- 
mittee. On this last’ point about the 
Greater London area, Dr. H. S. PASMORE 
said that, although two pages of the 
White Paper were devoted to Scotland, 
no mention was made of the greater 
problems of London. Mr. LAWRENCE 
ABEL observed that London was too big, 
and there was great risk of one county 
council governing the whole of the 
Greater London area, which would be 
divided into sectors. They did not want 
the “ gauleiter system” of the E.M.S. 

The paragraphs on local administration 
were then approved. 


VOLUNTARY HOSPITALS 


Dr. Darin, in introducing para. 49, de- 
clared that they had all regarded the 
White Paper as unsatisfactory in a num- 
ber of respects, and perhaps in none 
more than in its reference to voluntary 
hospitals. In the final set-up the volun- 
tary hospital should be protected. The 
Council’s suggestions for regional bodies 
would bring the voluntary hospitals into 
the plan. The Council was entirely in 
favour of giving the voluntary hospitals 


_ every opportunity of making good in the 


new State service. 

Dr. R. G. GorDON (Bath) moved: 

That the Association feels very dissatisfied 
with the proposed provisions for the retention 
and maintenance of the voluntary hospitals, 
especially in respect to their subservience to 
local authorities whether as at present consti- 
tuted or in the form of joint authorities, and 
desires a more general representative adminis- 
tration of hospitals and medical services 
throughout the country. 


He said that he spoke particularly of 
the voluntary non-teaching hospitals ; the 
teaching hospitals were probably in a key 
position and could not be touched. It 
was necessary that the interests of the 
non-teaching hospitals should be safe- 
guarded, because, as the White Paper 
stood at present, they were almost bound 
to die of inanition during the next four 
or five years. It would be a calamity to 
the country if this took place. 

Mr. R. L. NEWELL (chairman of the 
Hospitals Committee), in supporting, said 
that voluntary hospitals provided 77,000 
beds as against 70,000 in municipal hos- 
pitals (not reckoning beds under the Poor 
Law authority). The value of the volun- 


tary hospitals was roughly about 300 mil- - 


lion pounds. They had provided for the 
last 800 years almost the only service to 
the people and had saved the country 
many millions of pounds. The White 
Paper gave no place to these hospitals in 
the planning and administration of a 
comprehensive service. The British Hos- 
pitals Association had entered into nego- 
tiations, restricting them, however, to 
administrative questions and finance. The 
Government was saying to each indi- 





vidual that if he would pay so much per 
week (not an inconsiderable amount) he 
would be provided with all the facilities 
he required, including hospital facilities ; 
but to the hospitals it said that it could 
not reimburse them for the full cost of 
these services, and that they must rely 
on voluntary subscriptions in order to 
preserve their identity. That was, in 
some way, sharp practice. (“ Hear, 
hear.”) The hospital was the instrument 
which the medical man required in the 
performance of his duty, a fact often for- 
gotten. The Bath proposal amplified and 
supported the Council’s statement. 

The motion was carried. 

Dr. Mary EssLtemMont. (Aberdeen) 
brought forward a long motion advo- 
caiing that the financial proposals of the 
White Paper be so amended that the 
existence of the voluntary hospitals as 
such should not be dependent on the con- 
tinued raising of a substantial voluntary 
income but on their continuing efficiency 
as hospitals. 

Dr. Dain said that he was told by the 
British Hospitals Association that they 
were not yet decided whether they wanted 
to receive 100% of the cost, and it was 
not desirable to embarrass them by say- 
ing in a resolution that they should 
receive it. 

The motion was agreed to as a refer- 
ence to the Negotiating Committee, and 
para. 49 of the Council’s_ report, 
which concerned voluntary hospitals, was 
approved. 


GENERAL MEDICAL. PRACTICE 


(Dr. J. B. MILLER took the chair during 
this discussion.) 

The CHAIRMAN OF COUNCIL submitted 
paras. 50 to 52 of the report, which, 
he said, provided that the fixing of re- 
muneration : should be negotiated cen- 
trally between the Minister and repre- 
sentatives of the profession. 

Dr. R. G. GORDON moved an amend- 
ment to ensure that these representatives 
of the profession were those “elected by 
the profession,” also that the method of 
remunerating doctors should relate re- 
muneration to experience as well as to 
work done and responsibility accepted. 

This amendment was referred ‘to the 
Negotiating Committee. 

Dr. J. H. STEPHEN (Aberdeen) moved 
to add the following to para. 50: 


“and that in the future development of 
medical services, in order to preserve con- 
tinuity of history and treatment, the general 
practitioner should be responsible for the 
treatment and care of the patients on his 
list; that all treatment and care within the 
skill and experience of a general practitioner 
should be administered by him; and that all 
other treatment and care should be secured 
through him.” 


He said that if the general practitioner 
refused to face changes there would be 
a progressive increase of, work done by 
local authorities, and the time would 
arrive when public health doctors would 
become so numerous that a salaried State 
service would come into being. 

The motion was agreed to. 

Mr. O. H. Biackbay (Crewe) moved: 

That midwifery, as it is the very foundation 
of family practice, should be left in the hands 
of the general practitioner, with the provision 
of special lying-in hospitals where necessary. 


The motion was carried. 

A Bristol motion was also carried call- 
ing. for an active relationship between 
general practitioners and their locality 
hospitals on the lines suggested in the 
interim report of the Medical Planning 
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Commission. Dr. P. PHILLIPS said that 
many patients got into municipal hos- 
pitals as chronic cases; with the co- 
operation of general practitioners these 
patients could be better treated and the 
description “ chronic ” removed. 

Dr. B. R. Vickers (South Bedford- 
shire) moved that provision be made to 
safeguard general practitioners from un- 
necessary evening and night calls, a 
matter affecting the leisure and amenities 
of life of future generations of practi- 
tioners. 

Dr. Dain hoped that this would be 
turned down most emphatically. There 
were mo unnecessary night calls from the 
point of view of the patient. Could any- 
thing be worse for the profession than to 
have it said that they were putting restric- 
tions in the way of people calling on 
their doctor in an emergency? In thirty 
years’ experience of N.H.I. he had found 
that the insured person, though free to 
call his doctor whenever he liked, did 
not abuse the privilege. (“ Hear, hear.’’) 

The motion, on being put to the meet- 
ing, received no support. 

A North Staffordshire motion: 

That the basis of any contract for general 
practitioners must be between doctor and 
patient— 
was carried. - 

Dr. J. F. Lamsie (Glasgow) followed 
with a motion that there should also be 
a subsidiary contract of the type which 
now exists under the N.H.I. Act for the 
observation of the terms of service to 
be made between practitioners and some 
regional body as distinct from the local 
authority. Dr. Howr Woop (Isle of 
Wight) supported this, pointing out the 
strong political flavour of local authori- 
ties, and that politics and medicine did 
not mix well. , 

This was referred to the Negotiating 
Committee. 

On the motion of Dr. C. Frier (Kest- 
even), it was agreed that special con- 
sideration was demanded with regard to 
equipment and remuneration in rural 
areas, seeing that single practice must 
continue in most of such areas. 


HEALTH CENTRES 


In moving the section of the report 
under the heading “ Health Centres ” the 
CHAIRMAN OF COUNCIL said they were all 
agreed that there was more than one 
type of health centre which might be 
usefully employed in the service in differ- 
ent kinds of areas. This matter was still 
under consideration. 

Dr. C. K. CULLEN (City of London) 
brought forward a motion declaring that 
health centres for general practice were 
the keystone of the National Health Ser- 
vice, and calling for their early and wide- 
spread introduction. The value of team 
work had long been recognized. In 
future practitioners would have an oppor- 
tunity for coHaboration in the same 
building. There need be no interference 
with the doctor-patient relationship but 
a considerable. strengthening of _ it. 
Technical assistance would be provided 
for minor investigations. Medical man- 
power would be used to the best advan- 
tage. These health centres would be 
something more than communal sur 
geries. Provided there was no interfer- 
ence in clinical work the immediate set- 
ting up of such health centres, well 
equipped and staffed, in urbanized and 
industrialized areas could not but be a 
success. 

Dr. S. Wanp (Birmingham) said that 
the keystone of a practice was not a 


pensation at this stage. 





building ; it was the men who provided 
the service. Good medicine was not 
made with bricks and mortar. Would 
health centres give the public a better 
service? And did the public wish to 
use a service provided in such buildings? 
It was not known what kind of health 
centres, if any, was going to be useful. 
The most careful experiment as regards 
type, location, and personnel was needed. 
Again, who was to own these centres? 
If they were going to be of outstanding 
service they should be available for use 
by the whole profession. -If a particular 
type of health centre were inaugurated 
now in parts of the country that type 
would ténd to become standardized. He 
suggested that no decision be made as to 
the usefulness of centres of this or that 
type until controlled experiments had 
taken place. 

Dr. R. W. CocksHut (Hendon) said 
that as long as the health centre was asso- 
ciated in their minds with a whole-time 
salaried service they would continue to 
oppose the idea. “ What sort of body do 
they think we are when they come to 
us scientific people and tell us that some- 
thing hitherto untried can come into 
operation without experiment? 
are afraid of experiment because they 
are afraid it might fail, and if it fails 
the whole idea of the White Paper will 
fail too.” 

Dr. A. BEAUCHAMP (Birmingham) said 
that he was probably a greater enthusiast 
for health centres than anybody in the 
City of London Division, but he wanted 
the amendment turned down because it 
would cut out experiment. The amend- 
ment caHed for a widespread distribution 
of centres. If they were widespread and 
then it was found that they were not 
the right type of centre for the particu- 
lar area the yalue of them would be lost. 
Dr. W. J. PEMBERTON (Camberwell) spoke 
of the danger of finding themselves 
“salaried servants of the county hall.” 
In his own borough of Bermondsey they 
had a diagnostic clinic which was work- 
ing very well, but practitioners refused 
to give up their surgeries and see the 


patients at the centre. Dr. S. F. L. DAHNE 


(Reading) said that this motion would 
mean that all doctors working in health 
centres would very rapidly become the 
lackeys of either the local or the central 
authority. 

Dr. CULLEN replied that his Division 
felt that there was already sufficient 
knowledge to enable them to go right 
ahead. 

The City of London motion was de- 
feated by an overwhelming majority. 


COMPENSATION FOR PRACTICES 


Dr. S. WAND, chairman of the Asso- 
ciation committee dealing with compen- 
sation, gave some account of the work 
of the committee in connexion with paras. 
54 to 56 of the Council’s report. The 
committee, which was assisted by an actu- 
ary, had worked out a good many de- 
tails. He did not mean that they were 
accepting in general the principle of com- 
There were cer- 
tain dangers inherent in the compensation 
issue. There was also in the Association 
a committee investigating, again with the 
aid of an_actuary, the question of easier 
entrance into praetice through purchase 
of practices. All they said at this 
moment was that, should they feel that 
the compensation issue was: involved as 
a result of any acceptance they might 
make of Government proposals, then 
there were certain principles to which 


They . 
















adherence should be given. One of then 
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in relation even to. a small number of }4 


practices they regarded the whote of 









general practice as being involved at the | 
(“ Hear, hear.”) They be } 


same time. 
lieved that arrangements should be made 
at an early stage in the discussions where- 
by formulae and the values of practices 
were agreed, and they. were also conclusive 
on certain other points such as payment at 
the time the service was instituted if the 
question of compensation was involved, 
At this moment they asked only that the 
paragraphs of the report should be 
accepted, and he wanted the meeting to 
understand that this committee had been 
set up and these problems deliberated, 
not because they accepted the issue as 
decided, but because they wanted to be 
ready for any eventuality. 

Dr. R. W. CocksHuT (Hendon) moved: 

That it is in the national interest and 
essential to the independence of the profession 
that doctors should continue to own the 
goodwill of their practices. 

He said that if compensation were 
paid for practices it would amount to 
forty million pounds. What would the 
Government get in return for that? 
What they paid for would be the whole 
freedom of the medical profession, 
Medical men would be selling their free- 
dom in their practices, their right to 
nominate their successors, their right to 
any say in what happened to their prac 
tices when they retired. He would be 
told that they were dealing with a vested 
interest. What was wrong with a vested 
interest ? This talk about vested interest 
was claptrap. What mattered in this 
country was to have a race of free men. 
They had to look at this question of com- 
pensation very carefully before they even 
considered that they would accept com- 
pensation. (Applause.) 

Dr. D. StrarK Murray (Richmond) | 
said that in his view neither goodwill 
nor any: form of capital investment in 
medical practice was essential for a ser- 
vice which was to be in the public inter- 
est. It existed in this country, but in very 
few other countries, and medical men 
belonging to our Allies who were now 
in this country .showed astonishment 
when they heard that practices were 
bought and sold. : 

The Hendon motion was carried. 


Who should receive Compensation? 


Dr. T. C. S. WEBB (Woolwich) moved 
that compensation should be general and 
not limited to those who took up sér 
vice with the State, and should be on 
generous lines and assessed on gross 
receipts. Only two classes of cases weft 
defined in the White Paper as open to 
compensation: fptactices in an_ “ over 
doctored ” area, to the sale of which the 
Central Medical Board refused consent, 
and “separate” public practices which 
were given up on service being taken iD 
a health centre. There. was no provision 
for the doctor who wished to cease work 
by reason of age or who wished to trans 
fer his activities to practice abroad. | 

Dr. J. A. IRELAND (Shropshire) said 
there was an apparent: assumption that 
compensation should be paid immed 
ately to everybody. In normal condr 
tions no man received compensation 
until he gave up his practice. Com 
pensation of the general ty } 
come into force not by the immed 
payment of a certain sum but when alg 
individual’s practice ceased by effluxiol 
of time. Dr. S. WAND objected to the 
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prds in the motion “take up service 
th the State”; at this stage of the 
ssions they should not presuppose 
ng of that character at all. 
Dr. A. Lucas YounG (Eastbourne) said 
that in addition to the two cases for 
gompensation mentioned in the White 
Paper a case for compensation could be 
made out for those who decided to 
femain in independent practice and who 
would lose a certain number of patients 
to their colleagues who were engaged in 
group practice. 
Dr. Wess, replying on the discussion, 
said that if a State service was intro- 
duced, and if doctors ceased to own the 
will Of their practices, practices not 
absorbed into the State service, and for 
which compensation was not payable, 
would have a very poor value. But he 
withdrew the amendment. 

A motion by Leeds asked that the 
question of compensation should be dis- 
cussed at an early stage in the negotia- 
tions, that it should apply to all prac- 
tices, which should be assessed on an 
agreed formula at a given date, and that 
discussions should include provision for 
capital payments, superannuation, and 
dependants’ pensions. Dr. Wand gave 
an assurance that these matters would 
be considered very carefully, and 
accepted the motion as a_ reference 
to the Council. 

Gateshead called for the value of 
general practices to be based so far as 
was equitably possible on the years 
1936-9, subject to suitable. correction 
for relative financial value after the war. 
Mr. A. STAVELEY GouGH (Watford) said 
that too much discussion on these lines 
suggested that the question of compen- 
sation played a great part in their con- 
siderations. He did not like to think 
that the profession had any interest in 
compensation from the point of view of 
a comprehensive service. All these reso- 
lutions might well be referred to an 
appropriate committee, because at the 
moment the meeting had declared its 
intention of having a service retaining 

odwill, and not a salaried service, and 
if that were done the question of com- 
pensation need not arise. 

- Dr. WAND said that the. Compensation 
Committee was fully alive to the danger 
of an offer of compensation forming an 
attraction to a particular kind of service. 
They had also considered what had beer 
called compulsory disturbance. No 






particular allowance for it had been 


made, but it was one of the points in 
their minds, and it affected not only 
the general practitioner but those in 
other branches of practice. It was obvi- 
ous also that some zero date must be 
fixed before the outbreak of war, with 
‘Special allowance for any loss of value 
in professional premises, and there were 
other points which the committee had 
before them. . 

The motion by Gateshead was with- 
wn. 

Dr. W. J. PooLe (Ashton-under-Lyne) 
moved that 1939 market. values must be 
paid independently of the question of 
pensions. He said that he wanted this 
point included in the Council’s report. 
This motion was lost. 

_ Dr. P. INwaLp (City of London) men- 
tioned the case of general practitioners 





. | Who received only a part of their income 





om general practice and the remainder 








‘a 4 (fom other sources, such as Workmen’s 














Compensation cases. A constituent of 


his was anxious that such cases should 


be considered. 


A motion by Dorset was carried that 
before final decisions were made the 
suggested figures for remuneration, and, 
if it arose, for compensation, should be 


known. 
Retiring Age 


Dr. A. TaLBot RoGerRs (Bromley) 
moved : 
That this meeting considers that during 


the first years of operation of any National 


Health Service opportunity should be given © 


to practitioners, who will have reached the 
age that would normally be the retiring age 
of the service, to continue, if they so desire, 
in whole or part-time public or private prac- 
tice, without prejudice to their compensation 
rights. 

His Division was worried about the 
position of the older doctors. Economic 
conditions during the last ten years had 
made times more difficult, yet it was 
during ‘the latter part of the doctor’s 
working life that he usually hoped to set 
aside a sufficient sum for retirement. 
During the war years, owing to migra- 
tion of population, the calling up of 
junior partners, and the rise in income 
tax and in cost of living, it had been 
difficult to save anything. Many doctors 
of pensionable. age were not able to go 
out of practice. 

Dr. O. C. CARTER (Bournemouth) sup- 
ported the motion. He came from an 
“ over-doctored”” area in which a large 
number of doctors from 60 to 85 were 
at work, and even in wartime it was 
found that they could work at high pres- 
sure. It was unreasonable that under the 
new service they should be compelled te 
retire at 60 or 65. 

The motion was agreed to. A motion 
by the Isle of Wight declaring that the 
limited compensation proposals in the 
White Paper had already adversely 
affected the capital value of all general 
practices, and further implementation 
would increase this adverse effect, was 
carried. 

The paragraphs on compensation in 
the Report of Council, as amended by 
the acceptance of the Hendon motion, 
were then approved. 


CONSULTANT PRACTICE 


(Dr. PETER MACDONALD returned to 
the chair.) 

The Chairman of Council submitted 
paras. 58 and 59, dealing with hos- 
pital and consultant practice. He said 
that the hospital services were being con- 
sidered by the British Hospitals Asso- 
ciation, the King LEdward’s Hospital 
Fund, and the Royal Colleges, as well 
as by the B.M.A. They hoped to get 
a more clarified view from the consult- 
ants and specialists as to the manner in 
which the service should be implemented. 

Dr. Lucas YOUNG proposed the de- 
letion of the whole of para. 59 except 
the first sentence, namely, “The terms 
and conditions of service of consultants 
should, like those of general practi- 
tioners, be negotiated centrally between 
the Minister and representatives of the 
medical profession.” 

Prof. A. W. BurGEss (chairman of 
the Special Practice Committee) said that 
there were now nine Special Practice 
Groups in connexion with the Associa- 
tion. They all held special meetings and 
sent their resolutions to the Special Prac- 
tice Committee. On the question of con- 
tract of service opinion was divided, and 
no definite conclusion had been reached. 
In later motions in the present agenda 
the question of better recognition of 
part-time consultants and specialists was 


raised, and he thought that it would be 
easier to facilitate the conditions under 
which general practitioners became 
specialists if the contracts both of 
general - practitioners, and of consult- 
ants were with the same body, preferably 
central. 

Mr. A. STAVELEY GOUGH said that at 
the present time the general practitioner 
had a right of choice of his specialist, 
and he used it to the best of his con- 
science ; and it was to the good of his 
profession that he should do so. If the 
consultant service were allowed to 
develop on rigid lines it might be found 
that general practitioners were required 
to use certain specialists.only. This ser- 
vice should be introduced on the widest 
possible lines. 

Mr. Dickson WriGHT (Marylebone) 
thought that the practitioner should be - 
controlled by the patient, and the con- 
sultant by the practitioner. Abroad, 


‘where the general practitioner was by- 


passed, the consultant ovesrode every- 
body else; he grew in strength, and 
numbers of patients went to him direct, 
so that he got into an entirely false posi- 
tion. In contract practice in Germany 
patients had nothing to do with general 
practitioners ; they went straight to the 
consultants; and in Berlin a group of 
specialists grew up. outnumbering the 
general practitioners by 4,000 to 3,000. 
Not only must the doctor-patient rela- 
tionship be preserved but also the general 
practitioner-consultant relationship. 
The Eastbourne amendment was lost. 


The Dual Capacity — 


Dr. J. C. ARTHUR (Gateshead) moved 
that special arrangements should be made 
for those doctors who were acting in a 
dual capacity (i.e., a general practitioner 
acting 1meantime also as a consultant). 
The Association had its own list of con- 
sultants, and other bodies were preparing 
similar lists. These lists might be com- 
piled on fairly strict lines, and if only the 
people who came within the lists so com- 
piled were to haye consideration, injus- 
tice might be done. He had in mind 
general practitioners in rural and semi- 
rural areas who did a good deal of con- 
sultative work on occasion. 

Dr. I. Stimson HALL (Edinburgh) said . 
that the lists of consultants and specialists 
were designed. in order -that the general 
practitioner might have the finest type of 
service he could possibly obtain. The 
bodies compiling them were not unmind- 
ful of the claims of part-time specialists. 
It was realized that during the interim 
period it. was essential that people -who 
had done excellent service in the past 
must be included in such lists, but in the 
future it was much more likely that the 
consultant who was to serve the general 
practitioner would be whole-time, and 
he thought that was entirely in the in- 
terests of general practitioners. 

The Gateshead motion was referred to 
Council. 


GENERAL INSTRUCTIONS TO 
NEGOTIATING BODY 


The: CHAIRMAN OF COUNCIL moved the 
following : 

That it be an instruction to the Association’s 
representatives on the Negotiation Committee 
that, without prejudice to other issues, includ- 
ing the 100% question, remuneration and 
compensation, consideration of administrative 
structure, central and local, should precede 
consideration of all other questions, and that 
agreement on this subject is an essential pre- 
requisite to discussion on other subjects. 
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He said wherever he had attended 
recent meetings of the profession the 
solid position had been ‘taken that the 
essential prerequisite of negotiation was 
a satisfactory administrative set-up. The 
first question they had asked of the 
Minister was that the civil rights of doc- 
tors should be protected, to which his 
answer was satisfactory. The next step was 
that they must be satisfied with adminis- 
tration. Whatever discussions took place 
afterwards they could face the Govern- 
ment on this issue without amy question 
of giving way at any point, and they 
could maintain that they had the-sup- 
port of the profession on this issue to the 
fullest extent. He had mixed with doc- 
tors of all types of political opinion and 
they were all satisfied with the need for 
having such an administration as would 
provide for professional freedom and 
would give the profession a responsible 


share in the administration of the ser- 


vices. 

_ Dr. H. B. Morcan, M.P., in support- 
ing, asked the Representative Body to 
consider the advisability of incorporating 
the principle of Whitley Councils 
throughout the administrative structure. 
He abhorred dictation of the medical pro- 
fession by professional or other bureau- 
crats in Whitehall or outside it, and 
having seen the working of the Whitley 
Council system he desired to commend 
it. It was a system of a series of coun- 
cils with equal numbers of employers’ 
and employees’ representatives, with an 
agreed or a State-appointed chairman. It 
worked in four sections: institutional, 
local, regional, and national. 

Dr. H. H. GoopMan (Newcastle-upon- 
Tyne) pleaded for the deletion of the 
words “the 100% question.” 

Dr. Dain was grateful to Dr. Morgan 
for pointing out a method, with which 
he himself was not familiar, whereby 
they might attain their objects, and 
the Council and Negotiating Committee 
would take steps to discover how Whitley 
Councils worked and how they could be 
adapted to their needs. With regard to 
Dr. Goodman’s suggestion, he did not 
agree with his statement and he opposed 
the deletion of the words. 

The motion was carried without dissent. 


Mr. O. H. BLackLay (Crewe) moved ° 


that, given satisfaction on the administra- 
tive side, there could be no serious 
approach to acceptance or refusal of the 
White Paper proposals until further in- 
formation was forthcoming on _ the 
following points: scope of services to 
be rendered, remuneration, compensation. 
The profession wanted this information 
as soon as possible. For want of it, it 
was sadly handicapped in reaching any 
definite attitude on the White Paper. 

Dr. G. P. WiLLiams (North Caernar- 
von and Anglesey) supported this motion, 
with particular reference to remunera- 
tion. There was considerable feeling 
among the rank and file of the profes- 
sion that they had had no further lead 
from Council on this important matter. 
Could one imagine any other body of 
men about to negotiate with the Govern- 
ment on an entirely new service without 
knowing what the Government proposed 
to pay them for that service and what 
their own negotiators proposed to de- 
mand? This was a vital matter to the 
rank and file. There was no man working 
so hard for his living as the average 
busy doctor. 

Dr. Dai said that the last speaker had 
spoken without knowledge of what had 
been done. Very definite proposals on 
the subject of payment were being made 


in the course of the present inquiry into 
remuneration standards of general prac- 
titioners. The position had not yet 
arrived at which they could mention a 
figure, but if the amount had not been 
mentioned it was not because this impor- 
tant question had been shelved in any 
way. 
The motion was carried. 


* Articles of Faith ”’ 


Dr. R. Forses (Hendon) asked the 
Representative Body to express. the 
opinion that concession by the Govern- 
ment should be obtained of the following 
fundamental principles as a preliminary 
to any negotiations: 

(1) Freedom of choice by patient and 
doctor. 

(2) Non-intervention in professional mat- 
ters of any third party in the doctor-patient 
relationship. 

(3) Medical representation at all levels of 
administration by election of the profession. 

(4) The evolution of a National Health 
Service must be by stages and governed by 
the availability of medical personnel. 

(5) The indemnification of each doctor 
against financial loss directly attributable to 
the introduction of a National Health Ser- 
vice. 

He said that these things constituted 
articles of faith to which the profession 
was sincerely attached. It was essential 
at the outset to have some foreknowledge 
of the Government’s intention. with re- 
gard to what they considered fundamental 
principles. Some question might be 
raised as to the last of the five, but he 
thought there need be no hesitancy on 
their part to discuss financial matters. 

Dr. Dain said that he agreed with the 
justice of point (5), but he was not pre- 
pared to advance it to the level of a 
principle like the others. Having con- 
sidered compensation for capital loss, the 
meeting was now in this motion asked 
to consider compensation for income loss, 
which might be a difficult question to 
settle. 

The motion including the points (1) to 
(4) was carried by a very large majority ; 
point (5) was agreed as a reference for 
the consideraiion of Council. 

Dr. F. A. Roper (Exeter) asked that 
when the preliminary negotiations on 
administrative questions had been con- 
cluded the results might be communicated 
to the Representative Body. This matter 
of administration alone, if necessary, 
would justify the calling of a Special 
Representative Meeting. 

Dr.- Dain said that there were condi- 
tions under which it would certainly 
become necessary to come back to the 
Representative Body. 

A motion by Reading was carried 
noting that no report of the discussions 
of the Representative Committee had as 
yet been published as promised, and re- 
solving that no further discussions be 
conducted in the future which involved 
withholding the result of the discussions 
from the Divisions. 


Legal Assistance for Negotiating Committee 


Dr. A. S. WIGFIELD (East Herts) moved 
that eminent counsel be employed to con- 
duct the negotiations for the medical pro- 
fession. He said that the Committee in- 
cluded many men well equipped to put 
forward the doctors’ point of view, most 
conspicuously amongst them the Chair- 
man of Council. But important con- 
stitutional issues were at stake, and suc- 
cess or failure might set the seal on other 
aspects of our national life. On_ the 
other side in the negotiations would be 


a Minister who was himself a lawyer, taken 
and the Ministry would be assisted by ‘refus 
degal experts. There was a strong cage"piive, Bo 
for having with the medical negotiators 
a counsel capable of talking with the 
opposite side on an equal footing. 

Dr. R. W. CocksnHuT thought that the 
common sense of the Representative 
Body would decide that this was a mis- 
chievous proposal. ° Was it not evident 
that the members of the Council, and 
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especially the whole-time officers of the pbiect 
Association, knew much more about this T 

business from every point of view than ® 
eminent counsel could learn in any short | More 


time? He was authorized by Dr. H. B, yenda | 
Morgan to say that the Trades Union @ming | 
Council in all its: negotiations with the pkey we 
Government had long ago abandoned the jist, by 
employment of eminent counsel. ntial 
Dr. H. H. D. SUTHERLAND said that as prding 
long as the medical profession remained pe Min 
united behind its chosen leaders its case @lering 
was so strong that it could not be im- #itions 0 
proved by any legal experts speaking as fawn. 
their mouthpiece. Dr. R. Cove-Smitg | A mo 
said that it was not a question so much gaged 
of medical matters as of constitutional fonstilta 
matters, and it was essential that they pr publi 


should have legal advice at the time it gontract 
was needed. » Coun 
Dr. H. B. Moraan said that his experi- | Hudde 
ence was that the more eminent the $00% se 
counsel the greater the care which had #hould 


to be taken to watch him. The men who fegular 
knew the subject from top to bottom periods. 
were far better than anybody who had to #octors 
be coached. Dr. J. C. MATTHEWS said #hemselv 
that for the negotiators to take counsel | It was 
with them to every meeting with the ford, the 
Minister would create the wrong atmo- i 
sphere. tre 

With a variation of wording suggested 
by Dr. Dain the East Herts motion .was 
accepted. It read: “ That eminent coun- 
sel should be employed in connexion 
with ” [not “to conduct ”] “the negotia- forty 
tions for the medical profession.” On #t 
a further motion by East Herts that the 
Negotiating Committee should be guided ° 
in its work by economic and actuarial 
experts, Dr. Dain said that that was 
already being arranged. 


In the Event of an impasse 


Dr. W. E. Dornan (Sheffield) moved 
as an instruction that, in the case of an 
dmpasse, Council should forthwith con- 7 
sider by what means the stand by the # 
profession could be made against any } 
attempt to institute a service not accept- 7 
able to the profession as a whole ; also 
that the Council should now attempt to Pave 
ascertain what degree of unanimity might 
be expected in support of the majority 
view should such measures be necessary. 

Dr. E. C. Dawson (Derby) said that 
the Association in the past had found 
itself in difficulties through not knowing the 
what support it would receive. Here,” 
where there was so much at stake, the 
Council should be asked to put its house 
in order and immediately to take steps 
to ascertain what support the Association | 
would receive in the event of its recom- 
mending to the profession that it should 
decline to accept service in the propo 
scheme as a result of conflict with the 
Minister over essential principles. Dr. 
G. W. Taytor (Leicester) spoke to the } 
same effect, adding that some sort oO} 
personal contact would be necessary 07 
ascertain the amount of support te 
Association might expect to receive. ~ = 

Dr. DaIN said that this was a majof 
problem of organization, and it was nO} 
easy to determine the steps which should 
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awyer, § taken. In the end the responsibility 
ed by prtefusal would-come to the Represen- 
g case pil , Body, which would then go to the 
tiators pwvisions to obtain the support necessary. 
th the lhave not an answer to give you ex- 





that I am conscious of the fact that- 





are a number of issues—one such 











lat the 43 
ntative #img employment by local authorities— 
a mis- @ Which we should have a 100% sup- 
vident port ‘without any difficulty.” 

|, and | Motions by Sheffield and Derby on this 
of the pbject were referred to Council. 

a - Terms and Conditions of Service - 






















































More than 20 motions were on the 
H. B, Menda in the names of Divisions con- 
Union #ming terms and conditions of service. 
th the ghey were deaJt with very shortly. The 
ed the gst, by Lancaster, declared it to be 

ntial in any Act of Parliament re- 
hat as garding a National Health Service that 
nained Pe Minister should be precluded from 
S case 


’ short 





tions of service. The motion was with- 


e im- | 

ing as pawn. 

Smitg | A motion by Dorset, that all doctors 
much gaged in the proposed service, whether 
tional fonsultant, specialist, general practitioner, 
they prpublic health officer, should enter into 
ime it gontract with the same body, was referred 

} Council. 

xperi- | Huddersfield desired that, should the 
it the $00% service be established, regulations 
h had should’ be made for doctors to have 
n who fegular hours of . duty and — off-duty 
Ottom Periods. Dr. Dain said that surely the 


vad to foctors could arrange these things for 


; said #hemselves. 
yunse} | It was agreed, on the motion of Dart- 
h the ford, that a reasonable security of tenure 


ould be established on the lines of the 
ed-out existing contractual relations 
tween insurance practitioners and 
surance Committees. 


atmo- | 


zested 
n -was 


coun- | A motion by Woolwich, that the mini- 
exion um salary for a general practitioner of 
gotia- Forty years should be £1,500 without de- 

On fictions, was withdrawn, and a motion 
at the fom the same Division, that the pay of 
uided Practitioners under the scheme should be 


uarial 
was 


basic salary plus capitation fee, was 
ferred to the Negotiating Committee. 
In view of the fact that it had been 
greed that the Council should consider 
he principle of Whitley Councils a num- 
Per of other motions were referred to the 
egotiating Committee. 
It was agreed, on the motion of Gates- 
tad, that in the case of women doctors 
lage should not be a bar to any 
Form of service under the scheme, and, 
n the motion of Cumberland, that male 
female practitioners should have 


pt to aval pay for equal work. 

ni : Publicity 

ssary. | Dr. RR. HALE-WuHITE (Marylebone) 

that ‘moved : 

‘ound | That this meeting, being of the opinion that 
ywing te public is ignorant of how the changes 
Here, @foposed in the White Paper will affect them, 
, the Fad considering it to be a matter of extreme 


ency that the viewpoint of the medical 
oiession on this matter be placed before 
b general public at the earliest possible 
ment, believes that every available channel 
publicity should be used to this end. 


10USE | 
steps» 
ation 
cOom- | 
1ould 


sosed | The motion was carried. 
the 
Dr. Wales a Separate Entity 


Dr. W. V. Howe.ts (Swansea) asked 

Wales should be treated as an entity 
any National Health Service. He 
inted out that Wales was a nation with 
7F own language, culture, and history, its 
WN university and National School of 
edicine, and its national plan for deal- 
‘with tuberculosis. 


the 
of - 
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cay sms 










ing by regulation the terms and con-, 


Dr. Dain said that he had nothing 
against Wales being treated as an entity 
as soon as it becamé a medical entity, 
but it was not very profitable when the 
North Wales people regularly used Liver- 
pool as their medical centre. To have 
a separate service for Wales in which 
patients from Colwyn Bay were required 
to go to Cardiff would be absurd. 

Dr. J. B. MILLER pointed out that the 
same cross-border arrangement operated 
in Scotland. Patients came from parts 
of the Lowlands to Carlisle, and others 
went from Cumberland to Edinburgh. 
Mr. J. W. Tupor Tuomas (Cardiff) 
said that there were many features in 
Wales which favoured its development 
as a separate, though co-operating, unit. 
Dr. .G. P. WiLitiaMs North Caer- 
narvon and Anglesey) and other Welsh 
representatives supported the motion. 
Dr. R. S. BRock (Denbigh and Flint) said 
that in North Wales, although it might 
be necessary for a time to avail them- 
selves of help from Liverpool, they 
hoped ultimately to become  self- 
contained in that respect. Prof. PICKEN 
said that he, too, was not a Welshman 
but had lived and worked in Wales for 
23 years. Wales could be treated as an 
administrative entity for the purpose of 
this service without precluding the use 
of Liverpool, for the present at least, 
as one of its centres, 

The motion was agreed to by a con- 
siderable majority. 

Other motions agreed were (by West 
Suffolk) that the service should provide 
for all aged, infirm, and chronic sick an 
equal standard of medical service and 
nursing care to that existing in general 
hospitals; (by Kesteven) that post- 
graduate education should be arranged 
so as to be easy of access, on subjects 
of value to the doctor in his daily work, 
and free from professional and economic 
anxieties for the practitioners attending ; 
and (by Kensington) that facilities for 
postgraduate study should ‘be increased 
by arranging for as many hospitals as 
possible to provide regular clinical 
rounds for their local practitioners. 

Dr. I. G. INNES (Hull) moved to urge 
Council to press for an increase in the 
number of medical schools, in accord- 
ance with a resolution passed last year. 
He said that there was a large amount 
of clinical material going to waste in 
large cities. 

Dr. Dain said that the Council was 
appointing a committee to study the 
Goodenough report. 

The motion was referred to Council, 
and the meeting adjourned at 7 p.m. 


FOURTH DAY 
Friday, December 8 


The meeting resumed at 9.30 a.m., 
with Dr. PETER MACDONALD in the chair. 


LEGISLATION ON A NATIONAL SERVICE 


The first business was the following 
motion by Kensington : 

That this meeting noted with approval the 
Prime Minister’s statement on October 13, 
1943, that “there is no question of- far- 
reaching changes of a controversial character 
being made by the present Government un- 
less they are proved indispensable to the 
war,’ and requests the Council to press the 
Government to adhere to that pledge. 

Dr. H. S. PASMoRE, in moving, said 
he understood Dr. Morgan on the pre- 
vious day to say that the Government 
intended to bring in legislation on the 
social insurance scheme this Session. The 
present meeting must register its protest 


by placing on record his own or some 
similar motion. While so many mem- 
bers of the profession were away on ser- 
vice it was not right that controversial 
changes should be made. In addressing 
the medical students recently the Minister 
was asked by one of them (Supplement, 
Nov. 25, p. 125) why the Government 
considered that there should be an 
entirely new organization instead of an 
extended panel system, and Mr. Willink’s 
reply was: “I challenge the expression 
‘entirely new’; we believe that what is 
put forward is evolutionary rather than 
revolutionary.” (“Oh!”) This state- 
ment showed clearly how far removed 
Whitehall was from the realities of 
medical practice. The public would be 
very disappointed» because so far a 
stronger line had not been taken at 
that meeting. 

Dr. J. A. IRELAND (Shropshire) said 
that there was an evident attempt to put 
the shackles of bureaucratic control upon 
the profession in perpetuity. To pro- 
test, even in this mild way, was a sound 
thing to do at the present juncture. 
Dr. C. M. STEVENSON (Cambridge) said 
that if the doctors now serving over-seas 
came back to the same condition of 
things that they had left there would be 
trouble. 

The Kensington motion was carried by 
a large majority. 


An Appeal for Delay 


Dr. H. S. PasMorE further moved on 
behalf of Kensington : 

That legislation for a National Health Ser- 
vice be delayed until the majority of doc- 
tors serving with H.M. Forces return home 
and have an opportunity of expressing thei: 
views. 

Dr. R. Cove-SmITH said that as: repre- 
senting 600 members in Marylebone he 
was not prepared to go as far as Ken- 
sington, but he did think they ought to 
wait until these doctors abroad had had 
an opportunity of expressing their views. 
Up to now there had been practically 
no possibility for these men to discuss 
the matter. They all knew how diffi- 
cult it was in positions of isolation to 
give concentrated study to any such sub- 
ject. They were told by the Chairman of 
Council at the opening of the meeting 
that the Council was the servant of the 
Representative Body, but there was some 
feeling that there was gradually arising 
some form of dictatorship in the Associa- 
tion. (Cries of “No” and “ Rubbish.) 
That was what he thought it was—silly 
nonsense—but it was as well to bear it 
in mind. 

Dr. J. A. PRIDHAM said that he also was 
in touch with men serving abroad, and 
his information was that a number of 
them were whole-heartedly in favour of 
the White Paper. Certainly they were 
very anxious that when they came home 
something should be settled. Were he 
serving abroad he would be very sorry 
to come back to find everything in the 
melting-pot and to be unable to decide 
whether to buy a practice or not. He 
hoped the Kensington motion would be 
thrown out. 

Dr. J. Stimson HALL (Edinburgh) said 
he had had the duty of training a large 
number of medical men now in the 
Forces, with whom he kept in touch, and 
one after another wrote to him and said : 
““What are you doing for us when we 
come out of the Army?” If anything 
required organization and attention it 
was the hospital service. Unless they got 
forward with reorganization there was 
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going to be nothing for these men when 
they returned. ; 

Prof. R. M. F. Picken hoped the 
meeting would rest content with having 
passed the previous Kensington motion. 
It would be most unfortunate if this new 
motion were carried. The young men 
whe constituted a very large proportion 
of the men in the Services had always 
relied on their elder brethren to guide 
them in matters of this kind and to take 
action on their behalf, and whether they 
were in the Forces or not they expected 
to see the conditions at least defined. for 
them after the war. There must be a 
difference between the preparation of 
legislation, which was a long process, 
and the appointed day on which that 
legislation took effect. They were all 
agreed that the appointed day should be 
delayed to an appropriate time, which 
might be several years ahead, but if they 
were to suggest after all their years of 
planning that no steps should be taken 
to prepare the legislation they would 
stultify themselves. 

Dr. A. C. E. Breacu (Bromley) said 
that they had been confronted again and 
again in that meeting with the spectre 
of “control.” Personally, he thought it 
was a bogy. Throughout the country 
great efforts had been made to stimulate 
the interest of “their fellow practitioners in 
these issues, and at last they had suc- 
ceeded in forming an effective body of 
opinion. If now they postponed deci- 
sion it would mean that the apathy which 
had made medical politics so unsatisfac- 
tory in the past would return. Dr. W. N. 
Leak said that legislation often miscar- 
ried because it was not properly con- 
sidered beforehand. He saw the present 
motion not as an obstacle to progress but 
as a means of preparing the ground in 
the most thorough way for future 
advance. Dr. R. W. CocksHut said that 
many of them had a good deal of sym- 
pathy with the idea behind this motion, 
and it mighi be a good thing to delay 
legislation, but if they were going to be 
medical politicians they must operate 
within the ambit of the possible. This 
resolution - was a defeatist one. The 
people putting it forward were afraid that 
the profession was going to be caught 
up in some Government fet. But the 
profession was strong enough to see that 
the National Health Service when it came 
was in a shape which was satisfactory to 
them. Supposing this. resolution were 
carried and then the Negotiating Com- 
mittee succeeded in getting from the 
Government a satisfactory service, were 
they going to be tied by this resolution 
to wait for many years? There was a 
feeling everywhere in the country that 
something must be done, and not only 
was the B.M.A. unable to stop that feel- 
ing and call a halt, but he doubted 
whether any Government could do it. 

Mr. LAWRENCE ABEL said that the pub- 
lic still did not know the implications of 
a national medical service.~ He had 
many letters from old colleagues and for- 
mer residents now in the Forces begging 
that this thing might be put off until 
they had learned more about it. The 
planning, of course, would go on ; in par- 
ticular the hospital planning would start 
immediately. 

Dr. Datn hoped that the meeting would 
be realists in this matter. The present 
Government, which included all parties, 
was pledged to legislation on the subject 
of a health service, and the recent 
King’s Speech had referred to it and 
stated that it would be carried out “as 
opportunity served.” It was certain that 


there was a desire to place the sketch of 
a Bill before Parliament previous to the 
Dissolution if that was long delayed. 
Surely their business was to mould this 
White Paper in the way they wanted it 
moulded, and that could only be done if 
we ye cag in the preparation of 
a Bill. 
House of Commons they wanted to be 
sure that it included the things which 
were satisfactory to them. If they re- 
fused to take their part in shaping legis- 
lation the Bill would be -brought in and 
the profession would ‘find itself in the 
same position as their colleagues in New 
Zealand, where a scheme was brought 


in without their collaboration and to - 


their great dissatisfaction. 

Dr. PasMoRE replied that Kensington 
knew quite well that the men in the 
Forces did not want to come back to the 
same type of medical service that they 
left five years ago, but they also knew 
what sort of legislation the Government 
had in mind. 

The Kensington resolution was lost. 


In favour .. te 
Against PTE 


Demand for a Separate Act 


Gateshead and Edinburgh collaborated 
in putting forward. the following motion : 

That in the implementing by legislation of 
any health service proposals the necessary 
legislation should be presented in a separate 
Bill and the health service proposals should 
not be incorporated in nor be dependent on 
the financial provisions of the social security 
measure. 

Dr. J. C. ARTHUR said that in Gates- 
head they foresaw that a somewhat dan- 
gerous situation might arise. in con- 
nexion with legislation for this service 
if it were in any way tacked on to a 
larger measure for social insurance. The 
social insurance provisions had a good 
deal of popularity in the country. It 
might be necessary for the profession to 
object to a good deal of what was pro- 
posed in a medical services Bill, and it 
would be dangerous if the profession 
were placed in the position of oppcsing 
certain items in such a Bill and thereby 
brought about the rejection of the larger 
measure for social insurance. 

Dr. P. Martin Bropre (Edinburgh) 
suggested that it would be wise to take 
a wider and more distant view of the 
whole problem. It appeared likely that 
the intention of the Government was to 
submit to Parliament two measures, one 
dealing with social insurance and the 
other with medical services. It might be 
taken for granted that the latter would not 
be submitted before the Minister had met 
the . Negotiating Body; but there was 
nothing to prevent the social insurance 
Bill being accepted by Parliament at a 
much earlier date. Herein lay a hidden 
danger. The representatives had decided 
not to accept the 100% principle until 
further information had been obtained 
from the Minister, and it would be for 
that Body to determine at a later date 
whether it agreed to accept 100%. If in 
the meantime a social insurance Bill was 
laid before Parliament’ and made the 
medical services dependent on its finan- 
cial provisions it would place the Nego- 
tiating Committee, the Council, and the 
whole profession in a very difficult posi- 
tion. In effect~ the passing of such a 
measure would nullify many of the deci- 
sions made during the present week, be- 
cause the 100% would be a prejudged 
issue and might result in the profession 
being faced with a fait accompli. 





When. the Bill came before the . 


fh 


In the Social Security Plan as propo; 
by Sir William Beveridge medical bensdspres 
fit was made one of a series of benefitasofessiol 
financed by the social insurance fund his Vv 
which all would contribute. The GoverptounciL 
ment had adopted the general framewopkould be 
of the Beveridge proposals, and the medjagerely ! 
cal service was oooueng linked up s profe 
the national insurance fund. This proyrofessio! 
posal was not only likely to place tha The fir 
profession in a false position but was nopf Londc 
in the best interests of the public. Ty That th 
gether with Dr. Wilkie Millar he hadbetionshi 
published in the Supplement (Nov. BBipeial sect 
p. 123) an argument for the divorce oficial se: 
medical service from the social insuranggWitite Pai 
plan. How in that case were the service Ch: 
to be financed? That could not be ded 
cided at the moment and must have fyp4 In call 
ther consideration. It would depend ogeport © 
the final decisions concerning the 1099%Medical 
issue. Two possibilities remained: eithegollows : 
that the service be financed on a contig During 
butory basis, which -would be very diffaexpressec 
cult administratively, or that ‘it pgevelopr 
financed from general taxation. In -cogpave dis: 
clusion he read a passage from the repog#t Stands 
of the Royal Commission on Nationggve have 
Health Insurance, 1926: “In particulggNegotiat 
we feel sure that the wider the scope ofa! we | 
these services the more difficult it yjevolutior 
be to retain the insurance principle. ‘Thggevelopn 
ultimate solution will lie in the directigggwen the 
of the divorcing of medical vigepeTV Ces. 
entirely from the insurance system ang) We ha 
reorganizing it along with all the othemot wis 
public health activities to be supportedputhoriti 
from public funds.” That was signegpirection 
by the present Chancellor of thejlime sal: 
Exchequer, Sir John Anderson.  Heloners ; 
read a similar quotation from the Scotquinical « 
tish Health Services Report, 1936. We ha 
Dr. H. S. PAsMorE (Kensington) asked}eit firs 
the meeting to give its strongest support. th 
to the amended motion. © This was one of #minist 
the most important motions on the wholg pproval 
agenda. He felt that in the resolutiong™® 
already carried a false impression 6 
doubt and appeasement might have beeng® YETY f 
given. Here was the last opportunity ofpottant 
demonstrating that the meeting realized) V" 4! 
the vital issue at stake and the 
for it. . 
Mr. A. STAVELEY GouGH (Watford)fs<¢. 
considered that the motion embodied thefiself on 
realistic sense and the freedom from poli-fmith | its 
tical influences which they as doctorsjmotion: 
would like to show. It could only bepiat on | 
after a number of years that a compre-sO80 lati 
hensive service would be evolved which[oPle \ 
was satisfactory to the profession andpel Or 
to patients. It was time they told thejVve pec 
politicians that they must come down toye, of « 
earth and let the public know thaipier a 
although they proposed to take thei} Hear, 
money and give them the goods straight}! for | 
away he could in fact give them no morejton tha 
than promises at the present time. Who sta 
: Dr. H. H. Goopan (Newcastle-upon-}!8 from 
Tyne) said that the social security scheme}#Mer th 
would command the support of the vastplside. 
majority of people in this country; andy I welc 
there was a danger that the National ward 
Health Service would get on the Statuigpve no’ 
Book in the reflected glory of Beveridge, it no\ 
Therefore the health service measul 4 a I 
should be discussed and passed entirely the g 
on its merits. ___ pias to b 
The combined motion of Gateshead? this 
and Edinburgh was carried with Tot. en 
dissentients. warm oe aS 
On the rare of the Isle ‘ Wight it F elait 
was agreed that any complete M 
service for the nation should include come to the 
trol of the sale of patent medicines. 9f-0mmit 
Dr. A. SMITH Poot (Glasgow) movegtoud : 
that non-members of the Associé = The 1 
should be kept informed regarding 
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ourse of the negotiations in order that 
ie efinal terms might be thoroughly 
| ppresentative of the views of -the entire 
enefitsprofession. 
und to This was carried, the CHAIRMAN OF 
ioVermpoUNCIL remarking that he hoped they 
\eworkwould be able to say in the future not 
 Medigerely that the Association represented 
P witlghe profession but that the whole of the 
4 proprofession belonged to the Association. 
The final motion was one by the City 
¢ London and was carried: 
| That this meeting, in view of the close 
tionship. between national health ‘and 
5) jal security, whole-heartedly welcomes the 
security scheme contained 
te Paper. 


in the 


Chairman of Council’s Review 


yin calling for final approval of the 
saeport of Council under “Future of 
ywMedical Services,” Dr. Dain spoke as 
HOWS : 
During these last three days we have 
pressed ourselves in favour of the 
jaevelopment of medical services; we 
spave disapproved of the White Paper as 
aistands ; we have decided to negotiate ; 
have appointed our share of the 
qNegotiating Committee ; we have said 
at we prefer the service to proceed by 
plution from N.H.I., placing first the 
elopment of the hospital system and 
n the extension of general practitioner 
serviesiervices. 
n andi We have said emphatically that we do 
othemmot wish. to be employed by local 
porte uuthorities ; that there should be no civil 
signedjirection ; that there should be no whole- 
F ~ thellime salaried service for general practi- 
fioners; and that we shall have no 
sofgciinical control. 
We have instructed our negotiators that 
askediieir first action shall be to try and agree 
spportivith the Government on a form of 
one ofdministration to be submitted for 
whole ipproval, and that, failing that, no action 
ution@iiall be taken in ‘the matter of negotia- 
on offion. That gives _your negotiating body 
» been’ Very fair start in the difficult and im- 
ity of ortant work of the next few months. 
alizedj On a matter like this it is to be expected 
easonfuat there will be great diversity of views 
nd that some strong emotions will be 
tfordjmaised. The meeting may congratulate 
od th sis If on the way in which it has dealt 
, with its business without too much 
octor notional feeling. We are conscious 
ly at.on the fringe of the British Medical 
jAssociation there must be groups of 
wh people who hold extreme views of one 
nd{t0 or another. We are very glad to 
d the| ve people of such activity, but we pre- 
wn tower, Of course, that they should exercise 
haueir activity inside the Association. 
Becar, hear.”) We have much more 
e for ginger groups inside the Associa- 
lon than we can possibly have for those 
Who stay outside and attempt to ginger 
pon-j8 from that position. We would much 
father they came in and gingered us from 
e vast aside. 
andl _I welcome very much the criticisms put 
tionalfiotward and the activity of groups which 
‘tatut have not always agreed with the Council. 
ridgejeut now that we have arrived at this 
sreppoint I hope we shall have the support 
tirely the ginger groups in the action which 
to be taken in carrying out the wishes 
she djot this Representative Body. We are 
wojtully entitled to express all our views and 
) be as vigorous as we can, but when the 
bdy as a whole has come to conclusions 
‘claim the allegiance of the whole of 
Mto the Council and to the Negotiating 
mic IMmittee in the work that lies ahead. 
yedp(Loud applause.) 
>The motion was unanimously agreed. 


ht ithe 


. disability, a fuller 


The Questionary 


Dr. A. Tatpot RoGers (Bromley) 
moved a resolution warmly approving the 
action taken by the Council to ascertain 
through Division meetings and through 
the Questionary the opinions of doctors 
at home and abroad upon the National 
Health Service proposals, and expressing 
the hope that when the issues became 
clearer similar inquiries would again be 
undertaken for the guidance of the 
Negotiating Committee. He said that it 
was felt that the Council had been 
through a difficult time and had faced a 
number of problems and dealt with them 
in a democratic manner. This was in- 
tended as a vote of confidence in the 
Council. 

There were several other motions on 
the agenda relating to the Questionary, 
some of them critical in character, but 


- Dr. Dain asked the meeting at this late 


date not to proceed to a post-mortem 
examination on the Questionary. It 
was quite obvious that the results of 
such a Questionary would cause dissatis- 
faction to some as well as satisfaction to 
others. The Representative Body itself 
would determine the Association policy 
in the light of all information. . He hoped 
it would be left at that. 

The meeting agreed to proceed to the 
next business, and this completed all the 
agenda relating to the future of medical 
services. The Annual Report of Council 
concerning the ordinary business of the 
Association was then taken. 








CERTIFICATE FOR SURGICAL 
CORSETS 


On Sept. 16, 1944, the Board of Trade 
issued a notice on the revised procedure 


for the supply of surgical corsets. Manu- . 


facturers can now make a surgical corset 
without style restrictions, and supply it 

uota-free against a single medical certi- 
ficate giving the condition from which 
the patient suffers. The certificate must 
include the date, the name and address 
of the patient, the name of the condi- 
tion from which the patient is suffering, 
and the doctor’s name and address. 
Where necessary a description of the gar- 
ment required should be enclosed. The 
list of conditions below should cover the 
majority of cases which require a surgi- 
cal corset. If a surgical corset is needed 
by a patient suffering from some other 
medical certificate 
should be sent to the Board of Trade, 
giving sufficient detail to make clear to 
the medical advisers of the Ministry of 
Health or the Department of Health for 
Scotland (one of these Departments will 
be consulted in all such cases) the pre- 
cise nature of the disability. * 

If the practitioner does not wish to dis- 
close the name of the condition to the 
patient, the certificate should be sent to 
the Ministry of Health, Supplies Division, 
Whitehall, London, S.W.1, or in Scottish 
cases to the Department of Health for 
Scotland, Supplies Branch, 23, Eglinton 
Crescent, Edinburgh, 12, together with a 
separate signed document containing the 
patient’s name and address, and a des- 
cription of the type of garment required 
for the guidance of the manufacturer. 
The certificate will be treated by the 
Ministry or Department of Health as 
confidential. On the recommendation of 
their medical advisers the Board of Trade 
will endorse the second document and 
return it to the patient, who will use it 


to obtain a surgical corset in the normal 


way. 
APPROVED LisT OF CONDITIONS 


Abdominal | Diseases.—Severe Enterop- 
tosis. Severe Gastroptosis. Ventral Hernia. 
Severe Visceroptosis. 

Diseases and Injuries of the Spine.— 
Actinomycosis of Spine. Arthritis De- 
formans. Carcinoma of Spine. Disloca- 
tion of Spine. Fibrocystic Disease of 
Spine. Fracture of Spine. Fracture- 
dislocation of Spine. Osteochondritis 
Juvenilis Dorsi. Osteomalacia. Osteo- 
myelitis of Spine. Sacro-iliac Disease. 
Spondylitis.. Tuberculosis of Spine. 

Deformities—Kyphosis: Lordosis. Sco- 
liosis. Spondylolisthesis. 

Diseases of the Nervous System.— 
Cerebral Diplegia. Muscular Atrophy. 
Muscular Dystrophy. Paralysis of Ab- 
dominal Muscles. Paralysis of Spinal 
Muscles. Spinal Neurosis. 

Diseases of the Breast——Acute Mastitis. 
Chronic Mastitis. 

Conditions where the Patient requires 
a Corset with a Pad Cup, Chute,. Disk, 
Plate or Metal Frame, following an Opera- 
tion for: Appendicostomy. Caecostomy. 
Cholecystostomy. Colostomy. Cystos- 
tomy. Gastrostomy. Ileostomy. Jeju- 
nostomy. Nephrostomy. Ureterostomy. 








Correspondence 








Annual Panel Conference 


Sir,—I am glad that Dr. Mackay has 
drawn attention to my apparently dis- 
honourable conduct at the Panel Confer- 
ence. I can well understand and sym- 
pathize with his indignation. 

My first knowledge that I was expected 
to attend the Panel Conference was when 
I received the agenda and ticket of 
entrance. I had no knowledge (official or 
unofficial) of what had occurred at a 
meeting of Middlesex practitioners or of 
any instructions which had been given to 
representatives, and have still received no 
communication on the subject at all. 

I hope that others who may be in 
Dr. Mackay’s position will see this letter 
and that I may be judged innocent—as I 
truly am.—I am, etc., 


Hendon. R. W. CocksHut. 


The above letter was seen by Dr. 
G. W. M. Mackay, who writes : 


Sir,—I have had an opportunity of see- 
ing Dr. Cockshut’s reply to my letter, and 
am very glad to say that, so far as he is 
concerned, I am completely satisfied. His 
reply does reveal how important it is to 
ensure that our full insurance machinery 
is kept working, is well oiled, and above 
all is carefully watched.—I am, etc., 


London, N.2. G. W. M. MAckay. 


The B.M.A. as a Trade Union 
Sir,—At the last annual general meet- 


ing of the Brighton Division of the 


B.M.A. I proposed: “ That the B.M.A., 
within its larger constitution, form a 
trade union with the object of ensuring 
adequate pay and conditions of work for 
members of the medical profession.” 
After a lengthy discussion it was decided 
that as no notice of the motion had been 
given the matter should be referred, if 
again raised, to the next annual meeting. 
A very fair decision, but as a year must 
elapse I beg to raise the question in your 
columns. Briefly, my reasons’ for advo- 
cating this step are that we are fighting, 
and shall have to fight for at least twenty 
years, the Civil Service—a permanent 
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body—and the Government, liable to 
very frequent changes of personnel and 
policy. 

A survey of world conditions in the 
last ten years shows conclusively that no 
matter how just the cause, without power 
to back it, whole or partial destruction 
is bound to follow. Holland, Belgium, 
Norway, and ourselves are now paying 
the price demandéd by our lack of 
strength. My opinion is that a trade 
union’ would immeasurably increase the 
power of the B.M.A., and ensure that the 
future National Health Service would be 
organized on our lines. For we doctors 
are responsible for the improved health 
of the country, and only by the hard 
work of the present members of the 
active profession can any scheme achieve 
success.—I am, etc., 


Hove. FRANK PoRTAS. 


All Round the Clock 

Sir,— Whatever may be the outcome of 
the discussions with the Ministry of 
Health, I, who have been in general prac- 
tice for twenty-four years, would voice my 
opinion that an agreement which stipulates 
that any doctor should be on call every 
day of every week—Bank Holidays, 
Christmas Day, etc.—with no respite is 
wrong and must be rectified. So far as 
I know no other occupation is called 
upon for this sacrifice. It does not 
matter whether the doctor is paid £100 
or £1,000 per annum.—I am, etc., 


C. A. ROBINSON.’ 


Salaries of Medical Officers of Health 


Sir,—It is very much to be hoped that 
the members of the B.M.A. will give 
active support to the present proposal to 
revise the Askwith scale of salaries for 
whole-time medical officers in the public 
health service. £700 p.a. is now the ordin- 
ary maximum for assistant M.O.H.s. 
There is no true scale for M.O.H:s: 
only a range of minimum salaries which 
local authorities too often regard as also 
maxima. Many capable and well-quali- 
fied M.O.H.s never reach the £1,000 
mark, and there are probably not fifty 
posts carrying £1,500 or more. It can- 
not be doubted that whatever system of 
payment may be proposed for practi- 
tioners in any National Health Service, 
regard will be had to the salaries of exis- 
tent whole-time medical officers. If for 
self-interest alone, then, the profession 
should insist on an immediate and sub- 
stantial improvement in the truly miser- 
able Askwith scale. But with the issue 
of the Burnham, Rushcliffe, and other 
awards it becomes a matter of simple 
justice to demand more for the financially 
least well off of the profession—I am, 


etc., 
M.O.H. 
Release of Medical Students 


Sin,— With regard to the order of- 


release from the Forces, as the father of 
two medical students serving as combat- 
ants I want to put in a word for the 
priority release of the many medical 
students who thought—they acted das well, 
particularly in the terrible black days of 
the fall of France—that they could better 
serve their country as combatants. The 
casualties in the Forees are fortunately 
less than were expected. The work of 
my son in the Navy finishes every day at 
11 am. The younger one waited ten 
months to go as a pilot, only to be told 
in the end that the R.A.F. was full up. 

Should not the hundreds of medical 


students serving as combatants—I know 
one who was in his final year—be asked 
to return to their medical studies as soon 
as possible, or at least as soon as Ger- 
many is defeated? For obvious reasons 
I sign myself 

“1914-18.” 








GENERAL MEDICAL COUNCIL 
WINTER SESSION 


The winter session of the General Medi- 
cal Council closed on Dec. 2 after a 
five-day sitting, nearly all of which was 
occupied with disciplinary inquiries. 
Some time was devoted, in camera, to 
a discussion of the Goodenough report. 
A routine report from the Education and 
Examination Committees was submitted 
concerning the progress of inspection of 
qualifying examinations. During the last 
six months the qualifying examinations in 
medicine and midwifery at Bristol, Cam- 
bridge, and Oxford, in medicine at 
Durham, in surgery at Sheffield, and in 
midwifery at Leeds and St. Andrews have 
been visited by the Council’s inspectors. 


The Pharmacopoeia Commission 


The Pharmacopoeia Committee of the 
Council presented a report of the British 
Pharmacopoeia Commission, the princi- 
pal activity of which has been the com- 
pletion of a seventh addendum to the 
British Pharmacopoeia, which is now in 
the. press. A general monograph on 
methods .and standards for compressed 
tablets and monographs on _ individual 
tablets will be introduced. 

During the war changes and temporary 
expedients have been necessary in relation 
to the formulae of the official ointments 
in order to meet the supply position of 
certain materials. Improvements in sup- 
plies have made it possible now to set 
down a scheme of ointments and oint- 
ment bases which it is hoped will meet 
requirements until the production of a 
new Pharmacopoeia. In the meantime 
the Commission proposes to follow up 
the investigations already in_ progress, 
with a view to a comprehensive descrip- 
tion of essential ointment bases and of 
special formulae for the ointments in 
general use. 

A Canadian Supplement to the British 
Pharmacopoeia, 1932, has been published 
and will constitute Division 3 of the 
Regulations made under the Food and 
Drugs Act of Canada. In the prepara- 
tion of this Supplement the Commission 
was consulted by the Canadian Com- 
mittee on Pharmacopoeial Standards. 
Collaboration with the Committee of 
Revision of the U.S. Pharmacopoeia has 
continued. 

‘The Council thanked the Pharma- 
copoeia Commission for completing its 
work on the Seventh Addendum. 


Restorations to the Register 
The following names were restored to the 
Medical Register: Richard Murray Barrow, 
Ronald James Eadie, James Leslie Hill, and 
George Macdonald Thomson. 


DISCIPLINARY INQUIRIES (concluded) 
Conviction for Misdemeanours 

The Council considered the case of David 
William. Jones, registered as of Weymouth 
Street, London, who was summoned on the 
charge that on Sept. 1, 1944, he was con- 
victed at the Clerkenwell police court of 
four misdemeanours, two of them of obtain- 
ing money by false pretences with intent 
to defraud, and two of obtaining by fraud, 


other than false pretences, money or ¢ adit 


On one of the counts he had been sentences 


to three months’ imprisonment, and on each 
of the others to two months. Dr. Jor 
appeared and read a long statement to 


Council which he asked should be regarde \ 


as confidential because it involved anothe) 
person or persons. 

The Council found the facts proved ar 
instructed the Registrar to erase Dr. Jones’g 
name. ; 

Charge of Canvassing 

The Council considered the case 9 
Matthew Morgan-Daley, registered as of 
Salford, who was summoned on the charg, 
that in or about February, March, ap 


Aprii, 1944, he directly or through agent 4 


or canyassers canvassed the patients 
Dr. Nathan Shlosberg, of Salford, in a pracy. 
tice which Dr. Shlosberg had purchased jr 
February, 1944, and in which Dr. Morgan4 
Daley had previously been employed as | 
locumtenent. Nine charges under thj 
heading, relating to specific persons, y 
set out. It was also charged against Dr 
Morgan-Daley that he had put up a sigh 


of Dr. Shlosberg, describing himself ag 
“physician, surgeon, oculist, and ophthald 
mic medical specialist,” and had” directe 

the attention of two persons in parti 

to the sign. 

Dr. Morgan-Daley was defended by Mr 
Oswald Hempson, as solicitor to the Medic, 
Defence Union, and the complainant, Dr 
Shlosberg, was represented by Mr. A. 
Pereira, instructed by Messrs. Le Brasse 
and Oakley on behalf of the London 
Counties Medical Protection Society. 
were sixteen, witnesses-for the complainant 
and eight for the respondent, and the hear 
ing, spread over five days, occupied a tots 
of some fifteen hours. The length of this 
case made it impossible for the Council to 
complete its programme of disciplinary in- 
quiries, and several cases were postponed 
to a special session beginning on Feb. 27, 
1945. 

Mr. Pereira, in opening the complaint, 


‘said that it was charged against Dr. Morgan- 


Daley that he took improper steps to obtain} 
for himself the patients of another practice 
in connexion .with which’ he had _ special 
advantages, having been a locumtenent in 
that practice with a view to purchase. There 


employe 
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were two neighbouring- practices in Trafford} there w 


Road—one that of Dr. Shlosberg, and the} 
other that of Dr. Isaac Clein. Dr. Clein’s 
name was erased from the Register for an 
offence in connexion with certification, and 
Mrs. Clein entered into negotiations with 
Dr. Morgan-Daley for the purchase of the 
practice. It was arranged that he should? 
become’ a locumtenent in the practice while 
he made his inquiries. The inquiries wert 
satisfactory, and negotiations were almost 
concluded between Mrs. Clein and Dr. 
Morgan-Daley, when they broke down, and 
Mrs. Clein then asked her neighbour Dr. 
Shlosberg to buy the practice, which he did. 
Then there began what counsel described a 
a campaign to filch the practice from 
the purchaser. Dr. Morgan-Daley o 
premises near by, canvassed patients 
self, and employed canvassers. Even 

he rented a room next door to Dr. Shlos 
berg’s surgery, placed a notice in the Wit) 
dow, spoke to patients who were wailing 
for Dr. Shlosberg, and invited them into his 
own premises. Dr. Shlosberg, in cons 
quence, suffered a great diminution in his 
insurance practice; ordinarily the numbendg 





persons transferring from his list did m0by 


exceed a dozen, but in the quarter concern) 
he lost one hundred. a 

Dr. Shlosberg gave evidence bearing 0 
this statement and Mrs. Clein gave suppot® 
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evidence. The caretaker who had been 
nployed by Dr. Clein, a man named James 
ngrish, said that on the day on which 
practice was purchased by Dr. Shlosberg, 
Dr. Morgan-Daley called at the surgery and 
s observed to be copying names of patients 
‘Sout of Dr. Clein’s book on to a slip of 
‘} paper. When he told him that he should 
not do that as it was not his property, Dr. 
» Morgan-Daley said that if he would give 
him the names of. Dr. Clein’s patients he 
would pay him the sum of ten shillings and 
employ him as caretaker. Evidence was 
also given by two witnesses who, at the 
yequest of Dr. Shlosberg, kept observation 


atg@ on the premises taken by Dr. Morgan-Daley. 


ey said that on approaching the former 
surgery of Dr. Clein, which Dr. Shlosberg 
had then taken over, they observed a man 
Cj beckoning them to the house next door, 
where Dr. Morgan-Daley had put up a 
‘notice. Other evidence was given as to visits 
@paid by an agent to Dr. Clein’s former 
'patienis, who were asked whether they would 
care to go to Dr. Morgan-Daley, and of 
‘visits paid by Dr. Morgan-Daley himself, 
it was alleged, he suggested 
@ that they should change over to his list and 
S$ showed how it was done. 

On behalf of Dr. Morgan-Daley several 
witnesses gave a different account of some 
'of these occurrences,. and said that, being 
Dr. Clein’s patients, when they asked him 
for a certificate he had told them that Dr. 
t Shlosberg had got the practice and that they 
should go to him. 

Dr. Morgan-Daley denied that he had ever 
employed or sanctioned the employment of 
} an agent or canvasser. It was true that he 
was employed as a locumtenent for a fort- 
night to look after the practice previously 
carried on by Dr. Clein. He was anxious 
at that time to start in practice in Man- 
chester and terms of purchase were arranged 
with Mrs. Clein. He received from the 
solicitors an agreement and assignment of 
‘the practice in which the purchase price was 
stated as £630. In an interview with Mrs. 
Clein the terms were finally agreed, and he 
left under the impression that all the out- 
standing points had been settled. On the 
following day, however, he learned that 
notwithstanding these negotiations the prac- 
tice had been sold to a neighbouring practi- 
tioner whose name was not disclosed. From 
what he had seen of the locality, he thought 
‘there was good opening for a practice there, 
‘and as he liked the type of people he 
‘arranged to set up and took certain premises 
in an adjoining street. These premises, 
however, were in disrepair, and until they 
| could be put in proper condition he obtained 
“4 tenancy at a house next door to Dr. 
‘Clein’s former surgery. He denied that he 
had ever attempted to bribe Langrish to 
give him the names of patients, and pointed 
out that had he wanted to obtain the names 
he had ample opportunity to do so before 
leaving the locumtenency. He had never 
sought to induce, patients to°come to him 
and had always announced to new patients 
that Dr. Shlosberg had purchased the prac- 
tice and that they should go to him. He 
‘Would not deny, however, that many of 
‘Dr. Clein’s patients had come to him, being 
Unwilling to consult Dr. Shlosberg. He 
' gave a specific denial of some of the allega- 
tions of witnesses for the complainant. It 
‘Was true that he displayed in a window a 
Sign to the effect set out in the complaint, 
but directly attention was drawn to the 
fact that professional exception might be 
‘taken, he removed the words “ oculist and 
“ophthalmic medical specialist ’’ (he had held 
‘a appointment as clinical assistant at the 
Royal Eye Hospital, Manchester). 

In cross-examination of Dr. Morgan- 
‘Daley the following passages occurred : 


Did you think it proper from the very 
beginning [of the locumtenency] to tell 
every patient that you were purchasing the 
practice?—I told every patient from about 
the second or third day that I was purchas- 
ing the practice, and I think that was per- 
fectly proper, because I was a _ genuine 
buyer. | 

If you intended in any event to open in 
the neighbourhood it would be an enormous 
advantage to you for them to know that 
you were practising?—I did not tell them 
from the first day, but from the third. 

Were you making preparations to get in 
touch with as many patients as possible?— 
Certainly not; they simply came to the 
surgery in the usual way. 

Did you go to the agent and see if you 
could rent the very house from which Dr. 
Clein had been running his practice?—I did. 
I thought I had been badly let down in these 
negotiations and felt justified in setting up 
on my own, and I still feel that. 

Is it fair to say that because you had not 
been able to buy the practice you were deter- 
mined to get in in any other way?—I made 
every effort to buy the practice, and there- 
fore I felt entitled to set up in practice on 
my own, and get patients, not merely Dr. 
Clein’s patients, but whatever patients would 
come to me. 

The only possible advantage about the 
house you took is that it was the next house 
to Dr. Clein’s old surgery?—I cannot quite 
agree about that. I wanted a house in the 
locality, and hearing that a neighbouring 
practitioner had purchased Dr. Clein’s prac- 
tice, I thought that Dr, Clein’s house would 
not be used for a practice and so I entered 
into negotiations. 

We have heard that on the occasion of 
your first surgery at Trafford Road 30 or 40 
patients attended. How was that possible if 
you had not been canvassing?—I do not 
think there were 30 or 40; I agree that there 
might have been 20, and T can explain it in 
this way. Before I went to Dr. Clein’s as 
locumtenent that practice was vacant and 
the patients were neglected. The doctor who 
was supposed to have come had his own 
practice in the neighbourhood, and had only 
two surgeries, and those after the usual 
hours. As regards Dr. Shlosberg, he was 
across the road, but a great many patients 
did not wish to go to him, because there 
were too many patients of his own and there 
were universal complaints that they had to 
wait too long at his surgeries. Therefore 
when regular surgeries were established the 
patients began to come to me, and I told 
them that I was buying the practice, and, 
furthermore, that I proposed to live in that 
house, for although many doctors had sur- 
geries in that district, only one other was in 
residence. . . . In addition I spent time with 
them and gave a conscientious examination, 
apart from medical reasons, to get their 
goodwill. I saw a number of patients when 
I was serving as locumtenent in Dr. Clein’s 
practice, and when I moved in next door 
they came to me. 

After closing speeches the Council de- 
liberated on thé case in camera. The Presi- 
dent then announced that the Council had 
found it proved to its satisfaction that Dr. 
Morgan-Daley had canvassed for patients, 
and that in relation to the facts so found 
he had been guilty of infamous conduct in 
a professional respect. It instructed the 
Registrar to erase his name from the Medical 
Register. 








Branch_ representatives of the Pharma- 


ceutical Society of Great Britain meeting in 
London have approved the proposal for a 
national pharmaceutical service as part of the 
Government’s proposed National Health Ser- 
vice. Mr. F. G. Wells, the president, said 
the plan would create a central pharmacy 
board under the Ministry of Health based 
on area and local pharmacy boards. The 
services outlined in the White Paper had 
been needed for many years, and pharmacists 
would desire to see as the backbone of. the 
scheme the independent medical man, the 
independent chemist’s shop, and the indepen- 
dent voluntary hospital. 


H.M. Forces Appointments 


_— — 








ROYAL NAVY 


Surg. Capt. J. R. Brennan has deen placed on 
the Retired List. 

Surg. Cmdr. G. L. Ritchie, M.C., has been 
— on the Retired List with the rank of Surg. 
apt. 

Surg. Lieut.-Cmdrs. M. H. Adams and D. B. 
Jack to be Surg. Cmdrs. 

Surg. Lieut. S. L. A. Clarke has been transferred 
to the Emergency List with the rank of Surg 
Lieut.-Cmdr. 

Surg. Lieuts. (Emergency) J. D. C. Gowans, T. J 
Montgomerie, and P. Jones to be Surg. Lieut.- 
Cmdrs. (Emergency). 


ROYAL NAVAL VOLUNTEER RESERVE 


Acting Surg. Lieut.-Cmdrs. C. A. St. C. Hiley, 
T. B. Snell, J. A._ Chivers, J. F. Foulkes, A. 
pear’ Bateman, O.B.E., C. Sheers, D. G. Brodie, 

P. Dickson, R. W. Carslaw, J. C. 
Madineodt. H. Stirling, and R. J. C. Sutton to be 
Surg. Lieut.-Cmdrs. 

Surg. Lieuts. I. E. Tate, R. L. Ferguson, I. B. 
Sneddon, J. E. Simpson, and R. A. B. Rorie to 
be Surg. Lieut.-Cmdrs. 

Prob. Temp. Surg. Lieuts. P. R. Apperly, P. G. 
Arblaster, R. A. J. Baily, D. H. Broughton, C. H. 
Going, G. A. Griffin, E. G. Hall, G. M. Coupland. 
R. A. Goodbody, J. E. Hotchin, E. N. M. Johnston, 
R. B. Brenan, R. F. C. McD. Campbell, W. F. 
McAuley, J. W. Mathews, E. W. Deane, G. A. 
McL. Lee, E. H. Lewis, G. A. Neil, A. F. Ross, 
J. Rushton, T. G. Smillie, J. A. McC. Smith, A. J. 
Spence, J. McK. Sutherland, R. R. L. Wild, W. N 
Wild, S. H. Gould, G. E. Hughes, R. G. Law. 
J. S. Pegum, R. A. Ritchie, J. Wedgwood, K. H 
Bassett, D. C. A. Bevis, J. R. Elliott, (Miss) D..L. 
D. Johnston, L. G. C. Jones, (Miss) I. E. Sandford, 
(Miss) J. Wallace, T. C. P. Williams, M. P. Jones. 
G. W. H. Millington, J. Knowelden, R. P. Warren. 
C. M. Pearson, D. J. Charley, W..M. Holley, A. B 
Danovitch, J. A. U. Morgan, R. T. Routledge. 
R. W. Riddle, D. L. Boardman, J. Craig, J. G 
Cutts, S. Hellowell, B. V. Jones, D. H. Mackenzie. 
(Miss) H. D. Burns, (Mrs.) E. M. D. Cameron, 
(Miss) J. M. Frazer, G. N. A. Flett, J. S. Battersby. 
V. M. Franklin, C. D’A. Laidlaw, J. S. J. Morley. 
T. Parkes, W. G. Shiach, D. R. F. Atkinson, 
W. E. A. Buchanan, P. J. Cosgrove, P. H. Curran, 
J. M. Frazer, J. Gardiner, E. A. Imossi, P. Lister. 
G. A. Stevenson, J. B. Thomas, J. T. Hutchison. 
I. D. Innes, W. M. Lancaster, D. B. Lawrence, N 
McSwan, A. G. MacGregor, J. J. Marlow, R. M 
Mitchell, H. H. Morrison, W. Murray, J..~H. Noble, 
H. McL. Raffan, D. W. Mathieson, G. B. Badock, 
P A. H. Clements, A. G. Ellerker, P. M. Ellison, 
G. A. Findlay, P. O’D. Gallagher, B. M. Laurance, 
W. F. Leith, D. J. McCombie, I. MacQ. 
MacArthur, J. “F.. Mair, J.-P. Partridge, S. C. 
Sandifer, R. G. Whitelaw, W. J. B. Higson, H. F. 
Bateman, S. E. M. Bates,-G. H. Gunson, J. R. 
Ivey, J. L. Morris, I. F. K. Muir, J. D. O’Neil- 
Donellon, J. L. Souster, E. M. R. Stuart, J. H. 
Tyrrell, G. P. West, T. M. L. Owen, and V. W. 
Pugh to be Temp. Surg. Lieuts. 


ARMY 


Major-Gen. Sir P. S. Tomlinson, K.B.E., C.B., 
D.S.O., K.H.P., late R.A.M.C., having reached the 
age for retirement, has retired on retired pay. 

Major-Gen. O. W. McSheehy, C.B., D.S.O., 
O.B.E., K.H.S., late R.A.M.C., having attained the 
age for retirement, is retained on the Active List 
supernumerary to establishment. 

Col. (Acting Major-Gen.) N. Cantlie, M.C., 
R.A.M.C., to be Major-Gen. 

Col. (Temp. Major-Gen..) T. O. Thompson, 
C.B.E., late R.A.M.C., to be Major-Gen. 

Col. (Temp. Brig.) J. Walker, C.B.E., M.C., 
R.A.M.C., has been granted the loca]: rank of 
Major-Gen. 

Col. (local Brig.) S. Smith, K.H.P., late 
R.A.M.C., having attained the age for retirement, 
is retained on the Active List supernumerary to 
establishment. 

War Subs. Major T. F. Rodger, R.A.M.C., to be 
a Consultant, and has been granted the local rank 
of Brig. 

Col. J. S. McCombe, D.S.O., late R.A:M.C., 
Reserve of Officers, has reverted to retired pay on 
ceasing to be employed, and has been granted the 
honorary rank of Brig. 

Cols. J. Rowe, M.C., E. W. Wade, D.S.O., 
O.B.E., and W. P. Croker, late R.A.M.C., having 
completed four years in the rank, are retainéd on 
the Active List supernumerary to establishment. 

Col. K. Comyn, late R.A.M.C., having completed 
four years in the rank, has retired on retired pay 
and remains employed. (Substituted for the notifica- 
tion in a Supplement to the London Gazette dated 
Nov. 11, 1941.) 

Lieut.-Cols. G. P. Kidd, M.C., C. Scales, M.C.. 
Q. V. B. Wallace, O.B.E., M.C., F. C. Chandler. 
M.C., T. F. Kennedy, O.B.E., and J. Biggam. 
M.C., from R.A.M.C., to be Cols. 

Lieut.-Col. C. De C. Martin has been granted 
the honorary rank of Col. on retirement. 


late 


late 
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Major A. L. Stevenson, R.A.M.C. Reserve of 
Officers, has reverted to retired pay on ceasing to 
be re-employed and has been restored to the rank 
of Col. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. W. K. Campbell, D.S.O., M.B.E., 
M.C., having attained the age for retirement, is 
retained on the Active List supernumerary to 
tablishment. ; 

“Major J. Cullenan having attained the age for 

retirement, is retained on the Active List, super- 

numerary to establishment. . 

es (War Subs. Lieut.-Cols.) W. L. Spencer- 
Cox, O.B.E., M.C., K. Fletcher-Barrett, O.B.E., 
R. J. Rosie, and T. W. Davidson to be Lieut.- 
Cols. 

Majors F. C. Hilton-Sergeant, C. 
and F. J. O’Meara to be Lieut.-Cols. 

Capt. (War Subs. Major) P. L. E. Wood, M.B.E., 
to be Major. 

* capts. H. H. Atkinson, R. H. Hunt, J. S. 
Kelicher, and E. J. Pryn to be Majors. 

Short Service Commission—Capt J. _ Mont- 
gomerie has retired on account of disability and 
has been granted the honorary rank of Major. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Oct. 17.) : 

Short Service Commissions.—The following officers 
from R.A.M.C. have been granted short service 
commissions in the rank of Lieut.: Major J. M. 
Matheson, Capt. (War Subs. Major) P. H. Short- 
house, Capts. J. B. Neal, R. G. W. Ollerenshaw, E. 
G. Wright, R. L. Marks, L. E. C. Davies, J. B. 
Evans, W. L. Petter, M. M. Lewis, T. Griffiths, P. Cc. 
Mitchell, R. M. Johnstone, Lieuts. (War Subs. 
Capts.) C. Reburn, T. F. Lalor, H. E. D. Flack, 
H. W. Whitcher, and R. I. Mitchell, from T.A., 
and to be Capts.; Lieut. (War Subs. Capt.) T. P. 
H. McKelvey from T.A.R.O., and to be Capt.; Capt. 
(War Subs. Major) C. E. Stuart, Capts. W. G. 
Bateson, H. M. Rice, and Lieut. (War Subs. Capt.) 
W. R. W. West-Watson from Supplementary 
Reserve of Officers, and to be Capts.; Capts. (War 
Subs. Majors) A. D. Young, E. J. Ewell, and D. H. 
D. Burbridge, Lieut. (War Subs. Major) H. R. 
Hartnell, Lieuts. (War Subs. Capts.) K. M. Bell, 
A. MacD. Maiden, H. R. Miller, R. Paul, B. Ww. 
Hughes, S. Boan, W. M.’ Owen, G. L. Ritchie, 
J. N. Hamill, R. K. Pilcher, H. Pozner, M.C., 
G. W. Reid, G. F. Anderson, H. R. Chapman, 
R. H. Baird, A. W. O. Taylor, R. J. K. Tallack, 
J. G. S. Holman, P. G. McGrath, S. J. Hepworth, 
L. Griffiths, C. F. Murison, D. B. Seymour-Price, 
R. J. Gray, J. W. Scholey, T. H. Bassett, S. 
MacKenzie, H. G. Skinner, K. F. Patton, J. P. 
Baird, I. E. Dawson, R. A. Pyper, T. A. Groves, 
H. A. Reid, E. L. O. Hood, I. A. Walsh, J. E. 
Buck, W. R. Lamb, J. H. H. Balmer, R. M. 
Henderson, S. M. P. Conway, J. N. Threlfall, 
W. H. Whyment, T. E. Field, D. H. R. 
Montgomery, H. W. Peck, R. Montgomery, B. 
Andrew, I. MacPhail, T. R. Wilson, N. D. Lance, 
P. B. Longden, A. M. Gall, G. R. Marshall, D. B. 
Watson, A. L. Black, G. S. Caithness, R. D. L. 
Davies, E. J. Bowmer, H. O. P. McSheehy, T. W. 
Carrick, A. J. Fullthorpe, I. M. Davies. R. West, 
J. Irvine, R. H. Smythe, J. E. G. Earle, L. R. 
Dalton, J. E. Vooght, J. Scrogie, C. C. Corfield, 
J. W. Taylor, M.C., H. M. Upshon, J. H. Brodie, 
J. F. Webb, M.C., E. M. Ensor, H. M. Macfie, 
M.C., J. W. R. Battram, R. G. Macfarlane, S. E. 
Large, C. L. Johnston, E. L. Moore, M.C., I. N. S. 
Heald, A. L. H. Smith, J. D. McAdorey, H. D. G. 
Hetherington, and F. G. Lougee, from Emergency 
Commissions, and to be Capts.; Surg. Lieut. (War 
Subs. Surg. Capt.) L. V. Arundel, from Emergency 
Commission, Life Guards, to be Lieut., and to be 
Capt. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDICAL Corps 


War Subs. Capt. R. L. Dodds has relinquished 
his commission on account of ill-health, and has 
been granted the honorary rank of Major — 

War Subs. Capt. R. F. Brown has relinquished 
his commission, and has been ‘granted the honorary 
rank of Major. 

War Subs. Capts. R. A. Jones, J. H. Jackson, 
and G. F. O'Connor have relinquished their com- 
missions on account of disability.-and have been 
granted the honorary rank of Capt. (Substituted 
tor the notifications in Supplements to the London 
Gazette dated Oct. 20, 17, and 24 respectively.) 

War Subs. Capts. A. J. Copeland, P. M. Cole- 
man,.and M. R. Sagar have relinquished their 
commissions on account of disability, and have 
been granted the honorary rank of Capt. : 

War Subs. Capt. W. Recht has relinquished his 
commission. 

Capt. H. Abramovich, M.C., from Loyal Rest., 
to be Lieut. san 

Lieut. J. Berkeley has relinquished his commission 
on account of disability, and has been granted the 
honorary rank of Lieut. . 

‘To be Lieuts.: T. K. Whaley, J. R_ Archibald, 
K. Aterman, J. B. Bittiner, M W. J. Boyd, J. L. 
Brennan, A. S. Brodie, A. S. Caldwell, N C. Dick, 
W. Davidson. R. J. Donaldson, C. Freed, J. V. 
Garrett, M. F. Gross, J. G. Lawson, A. Low, 
A. B. G. Mein. F. S. Mellows, H. B. Milner, 


R. Christian, 


J. W. Muggoch, D. E. Munro, F. O’Nolan, G. M. 
Osborne, D. P. O'Sullivan, R. E. Peasegood, H. A. 


Rankin, R. S. Ross, J. Shapiro, L. H. Shrago, 
A. Simons, ‘N. L. Smith, K. M. Steiner, B. Super, 
J. A. Sykes, D. W. Townley, A. R. Watson, 
J. S. Winter, N. G. C. Gane, F. E. Aaron, D. B. 
Austin, G. D. Banks, J. A. Barlas, R. E. G. 
Barnes, H. W. A. Baron, N. P. Brown, J. Bullough, 
H. A. Cooper, JT. C. Cotton, W. E. Craddock, 
C. S. Cummins, R. C. MacD. Dingwall, A. G. 
Gibb, G. S. Hargrave, J. E. Hilton, J. C. Hughes, 
T M. Humphry, F. Jackson, C. R. Jones, K. H. 
Koster, D. F. Livingston, D. G. Mackay, D. N. 
Mackinnon, R. Mitchell, J. R. Murdock, W. Y. 
Muir, G. P. Murtagh, N. Noble, R. McC. Paterson, 
G. S. Prince, C. E. Ratner, W. Rutter, G. B. 
Smith, G. P. G. Stephenson, E. McG. Stirling, G. 
Szekulesz, R. M. B. Talbot, S. B. Tomlinson, J. D. 
Williams, and B. Rado. 


TERRITORIAL ARMY 
ROYAL ARMY MEDICAL Corps 


Capt. D. A. C. McRae has relinquished his 
commission on account of disability, and has been 
granted the honorary rank of Major. 

War Subs. Capt. J. A. T. Mcliveen has 
relinquished his commission on account of ill-health, 
and has been granted the honorary rank of Major. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Sept. 29, 1944.) . 

Supernumerary for Service with the Training 
Corps: Durham Univ. (Med. Unit).—Lieut. (Acting 
Capt.) E. J. Field has ceased to serve. Oxford 
Univ. (Med. Unit).—-Major F. G. Hobson, D.S.O., 
to be Lieut., and has temporarily relinquished the 
rank of Major. Liverpool Univ. (Med. Unit).— 
W. H. Newton to be Lieut. Glasgow Univ. (Med. 
Unit).—Lieut. H. G. M. Smith to be Lieut. 
SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL Corps 


War Subs. Capt. W. R. S. Doll. aas relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


ar Subs. Capts. (Miss) V. Hackett and (Mrs.) 
K. M. N. de Wytt have relinquished their 
commissions. _ , 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Catharine E. Craig, 
Sheila Donahue,. Margaret M. A. Dunn, Jeanne M. 
Edwards, Mercia J. Griffiths, Agnes M. Highet, 
Helen M. Innes, Katherine I. Izat, Angel M. Jones, 
Veronica M. Kelly, Pearl Ketcher, Gwyneth M. 
Lewis, Mary P. McGlade, Margaret L. Magee, 
Eileen C. Mercer, Marianne Oéesterreicher, Louisa 
B. O'Reilly, Nest G. Richards, Mary Sidgwick, 
Irene W. Simpson, Marion G. Summ. Sheila R. 
Tangye, Margaret A. Williams, Marthe N. A. 
Wilson, Marcia J. Wright, Mary S. Buchan, Jessie 
Collinson, Janet S. Conn, Lorna B. Egan, Elizabeth 
G. Fenwick, Muriel C. Goodchild, Helen E. E. 
Gunn, Ruth L. Henderson, Vera Holmes, Isabelle 
G. Little, Eileen M. MacShane, Doris C. Morgan, 
Jean Myers, Charlotte S. Nimmo, Celia M. 
Rapport, Edith M. Robson, Evelyn H. Russell, 
Catherine M. Sutherland, Sheena G. D. P. Splitt. 
Joyce F. Tucker, Catherine N. McRobert, and 
Edith M. Wilkinson. 


ROYAL AIR FORCE 


Air Cdre. (Femp. Air Vice-Mshl.) Sir W. Tyrrell, 
K.C.B., D.S.O., M.C., has reverted to the Retired 
List. retaining the rank of Air Vice-Mshl. 

Gp. Capt. E.. W. Craig, M.C., has retired at his 
own request, retaining the rank of Air Cdre. 
(Substituted for the notification in a Supplement 
to the London Gazette dated Aug. 29.) 

Wing Cmdr. (Temp.) F. W. G. Smith has been 
granted the rank of War Subs. Squad. Ldr. 

Fi. Lieuts. (Temp. Squad. Ldfs.) A. R. Agate, 
J. L. Brown, A. G. Burke, B. C. Curwood, O.B.E., 
L_ W. Davies, C. Huddlestone, A. McDougall, R. 
Maycock, R. Napier, W. R. Parker, J. W. Reade, 
A. Wardale, F. T. Moore, R. L. Scott, and M. 
McLellan, and Fl. Lieut. J. A. MacCarthy, G.M., 
have been transferred to the R.A.F.O. and called 
up for Air Force service. 


RESERVE OF AIR FORCE OFFICERS 


Wing Cmdr. (Temp.) A. H. Osmond has been 
granted the rank of War Subs. Squad. Ldr. 

Squad. Ldrs. (Temp.) J. McGovern, L. L. 
Ingram, and J. B. Ross have been granted 
the rank of War Subs. Squad. Ldr. 


AUXILIARY AIR FORCE 


Squad. Ldr. W. N. Montgomery has relinquished 
his commission on account of ill-health, retaining 
the rank of Wing Cmdr. 

Squad. Ldr (Temp.) W..N. Montgomery has 
been granted the rank of War Subs. Squad. Ldr. 


Royat AIR FORCE VOLUNTEER RESERVE 


Squad. Ldrs. (Temp.) G. H. Bateman and J. 
Flind have been granted the rank of War Subs. 
Squad. Ldrs. 








Fl. Lieuts. RF. T. Finn and J. G. Burges 
have resigned their commissions, retaining the 
of Squad. Ldr. 

Fl. Lieuts. B. Graham, J. F. Bell, and G, y_ 


Steward have resigned their commissions, retaining 5 
their rank. = “ae 
J. B. Kinmonth to be Fl. Lieut. (Emergency), © } 






R. N. Troncin-James to be Fl. Lieut. (Em gency), 
(Substituted for the notification in a Supplemea to 
= erg Mien os Aug. 22.) j 

ying cers E. G. Gordon, J L. Handelman 
T. J. Harrison, E. K. Holland, H. F. P, McGee 
J. McRobert, A. B. Philipp, A. B. Ward, K H. 
Alexander, K. Bew, A. N. Campbell, J. A. G. B 
J. C. Macwilliam, B. E. Swain, H. O. Wil 
R. J. Young, R. Daley, H. A. H. Summers, L 
Turgill, E. W. M. Williams, T. L. Carr, E, > * 
Cohen, C. F. Down, A, M. N. Gardner, H, B itis 
Guerrier, H. D. Hall, S. T. H. Jenkins, M. 
Thomas, T. Hope, R. Lincham, T. M. Pater 


fF 


M. Steinberg, P. G. Swann, and L. A. S. Whit | ANN 

to be War Subs. FI. Licuts. ’ ; iB 
La me, Be a eae) : J. G. Fit. MI 

gerald, S. E. Greenhill, W. J. Moffett, 

Sidebottom. oo FR) 

















B.M.A.: Meetings of Branches and Divisions Dr. J. ' 
PADDINGTON DIVISION 
The meeting held at the Inoculation De.-. 


partment of St. Mary’s Hospital, W. i 
Oct. 24, 1944, in conjunction with the ee 
Medical Society was most successful and 
was well attended. Sir Almroth Wright, 
Sir Alexander Fleming, their colleagues, om 
assistants produced a most varied and 
instructive demonstration. The programme 
was: 
1. Dr. J. Freeman: Allergy and repara- 
— J = — ” ‘ : 
. Dr. A. B. Porteus and Dr. J. Fielding: }regiona 
Public health bacteriology. “ | "] 
- 3. pee!  arrormaesos Growth of vac: 
cinia and influenza viruses on the chorio- i 
allantoic membrane of the chick emb mes ae 








4. Sir Almroth Wright and Dr. B. P.L, |M@¢ b° 
Moore: Intertraction by hypertonic salt soly- ccna 
tion and various techniques. present 


5. Sir_ Alexander Fleming, Dr. M. Y,. | 4/50, 2! 
Young, Dr. A. J. E. Rowe, and Dr. G. @ | Moderr 








Hickie: Penicillin. ally wh 
6. Dr. M. Y. Young and Dr. John } picture 
Matthews: Titration of staphylococcus’ anti- constan 
toxin cultures of Bordet bacillus. mone 
Dr. Ian Maclean: Vaccine preparation ad 
laboratories. ; +04 
. Most of the members took part in discus- if id 
sions, and all had their student knowledge of | ¥OU@ 
bacteriology brought up to date and ep- 4 Srptio 
larged upon in the light of modern methods | This 
and recent advances. All agreed- that some 
such form of postgraduate education was 
desirable, — a these “* ren * demon- | Dr. § 
strations he in co-ordinating general mmi 
practice with all the most modern special- eth 
ized therapeutic measures. ance oO! 
above | 
DIARY OF SOCIETIES AND LECTURES | fee of 


Royat SociETY oF MEDICINE.—Tues., 3 p.m., See | 10F a V 








tion of Pathology. Wed., 2 p.m., Section of | asked | 
Comparative Medicine; 4.30 p.m., Sections of | but the 
History of Medicine and of Odontology. Thurs. ileage 
4 p.m., Section of Dermatology. | mileag 
4 beyond 
“4 went o 
BIRTHS, MARRIAGES, & DEATHS | ©"! 
- # service 

The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded That 
with the notice, authenticated with the name and \ whole-t: 
address of the sender, and should reach the Adver | anproy« 
tisement Manager not later than first post Monday | edi 
morning to ensure insertion tn the current issue. with as 
MARRIAGES ~ : from £6 
PATEY—Mason.—On Nov 22, 1944, at St 





Matthew's Church, Northwood, Middlesex, Squad. | °f Tes! 
Ldr. John-Patey, eldest son of the. late Capt. 





















T. Patey, M.C., and of Mrs. Patey, of) Assis 
Northwood, to Jean. Mason, F.R.C.S.Ed., only} than or 
daughter of Mr. and Mrs. F. Mason, of Hand | Same { 
forth, Cheshire. ‘Y from £ 

Ross—Lono.—At the Brompton Oratory, Kensil® } of pec 
ton, on Dec. 2, 1944, Kenneth Aird Ross, M.B., 
Ch.B., Dunedin, New Zealand, to Mary Evelyn | &Xtent 
Long, M.R.C.S., L.R.C.P., D.R.C.0.G., Tum | 4t least 
bridge Wells, Kent. of thei: 
DEATHS fe The 
BLEASE.—On Dec. 7, 1944, suddenly, at “* Cher; Dr 
rons,”” Llandudno, Arthur Torkington Blease, 9 ; 
M.B., Ch.B.Vict., M.R.C.S., L-_R.C.P.Lond., late J Moved 
of Altrincham, Cheshire, aged 66 years. #3 consid 
Goopatt.—On Nov. 29, 1944, at ‘* Fairla ~ separa’ 
Kingsway, Hove, Lieut.-Col. E. Goodall, C.B _ 
M.D. F.R.C.P. Matter: 


